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tion as zinc etchings. Photographs for halftone reproduction should be glossy prints. Illus- 
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preparing illustrations to make them suitable for photographic reproduction will be charged 
to author. 
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The depressed patient... 


help him dispel the shadows 


e Brighten his mood—in minutes—with Drsoxyn. Good reason for 
your choice: DEsoxyn is more potent, on a weight basis, than most other 
sympathomimetic agents. It acts sooner, lasts longer. Dosage 
is smaller, and side effects are fewer. Specify the name DEsoxyn. Abbott 


Tablets, elixir, ampoules; DesputTa® capsules (with Nemputat® Sodium); 
Desoxets® tablets (with vitamins). 


Hydrochloride 


(METHAMPHETAMINE HYDROCHLOR .DE, ABBOTT ) 
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“MYSOLINE” 


outstandingly safe and 
effective anticonvulsant in 


the treatment of epilepsy 


EFFECTIVE IN REFRACTORY CASES... 
Doyle and Livingston report that 63 of 100 patients 
benefited from “Mysoline” therapy after they had failed to 
respond to maximum dosages of other 

anticonvulsants for at least one year. Seizures were completely 
controlled in 30 and the number 

of seizures was markedly reduced in 20. 

RELATIVELY WIDE MARGIN OF SAFETY... 

Forster observes that “Mysoline” did not give rise to hematologic or 
renal complications in the 150 cases so far reported, and that 

side reactions, such as drowsiness and dizziness, 

were infrequent and usually transitory.” 

PSYCHOLOGICALLY BENEFICIAL... 

Lambros notes that over 80 per cent of 208 patients experienced 

a “feeling of being more alert” and showed “improvement in mental 
ability to do tasks which previously were burdensome.” 

He considers this a gratifying effect of “Mysoline’ therapy in addition to 
the control of seizures.* 


“MYSOLINE. 


CLINICALLY VALUABLE IN THE CONTROL OF GRAND 
MAL SEIZURES AND PSYCHOMOTOR ATTACKS 


No. 3430 — Supplied in 0.25 Gm. tablets (scored), bottles of 100 and 1,000. 
An extensive bibliography supporting the value of “Mysoline” is included in the 


literature which is available to physicians upon request. 
1. Doyle, P.J., and Livingston, S.: J. Pediat. 43:413 (Oct.) 1953. 
. Ann. District of Columbia 237137 (Mar.) 1954. 


2. Forster, F.M.: 
3. Lambros, V.S.: Personal Communication. 
Ayerst Laboratories * New York, N. Y. * Montreal, Canada 
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Most of your demented patients with senile 
psychoses can be treated in their own homes 
and restored to good behavior and sociability. 


An authoritative 1953 article* reported the 
following benefits from treatment with a combi- 
nation of pentylenetetrazol and nicotinic acid: 
Mental improved behavior 70%, better sociability 52%, 
ability to take care of one’s self without assistance 
48%, improved appearance and neatness 41%, 
greater alertness 38%, and improved memory 
and general activity 31%. 


with 


Symptoms 


NICOZOL Capsules contain pentylenetetrazol 
100 mg. and nicotinic acid 50 mg. Recommended 
dosage, 1 or 2 capsules t. i. d. NICOZOL Elixir 
contains pentylenetetrazol 200 mg. and nicotinic 
acid 100 mg. per teaspoonful (5 cc.). Recom- 
mended dosage, 2 to 1 teaspoonful t. i. d. 


Clinical studies show that NICOZOL is particu- 
larly effective for senile psychoses with symp- 
toms of memory defects, confusion, deterioration 
and abnormal behavior. 

Nicozol capsules are available in bottles of 100—500— 


1000 NICOZOL Elixir, in bottles of eight ounces—pints 
and gallons. 


*Levy, S.: Journal of the American Medical Association, De- 
cember 5, 1953. 


MAIL COUPON TODAY 
For Free Nicozol 
Drug Specialties, Inc. 
P. O. Box 830, Winston-Salem 1, N. C. 
Kindly send me professional sample of NICOZOL 
Capsules, also literature on NICOZOL for Senile 
Psychoses. 


NICOZOE 


For Senile Fsychoses 
DRUG SPECIALTIES, Ine. 


P. O. BOX 830 
WINSTON-SALEM 1, NW. C. 
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Induction of sieep 


one of the 44 uses 


for short-acting 


To produce gentle, restful sleep—or in any of 
more than 44 clinical uses—you’ll find that short- 
acting NEMBUTAL offers these advantages: 


1. Short-acting NEMBUTAL (Pentobarbiial, Abbott) 
can produce any desired degree of cerebral depres- 
ston—from mild sedation to deep hypnosis. 


2. The dosage required is small—only about one- 
half that of many other barbiturates. 


Nembutal: 


3. Hence, there’s less drug to be inactivated, shorter 
duration of effect, wide margin of safety and little 
tendency toward morning-after hangover. 


4. In equal oral doses, no other barbiturate com- 
bines quicker, briefer, more profound effect. 


Sound reasons why—after 24 years’ use—more 
barbiturate prescriptions call for NEMBUTAL. How 


many of short-acting NEMBUTAL’S 
44 uses have you prescribed? Obbott 
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The calming influence of Mebaral 
is eminently helpful in 


tension and anxiety states 
nervous symptoms of the menopause 


neurasthenia 


mild psychoses 
hysteria 
hyperthyroidism 
migraine 

pruritus 


hyperemesis nervosa 


hyperemesis gravidarum 


restlessness and irritability associated 
with pain or infection 

cardiovascular disorders 

allergies 

alcoholism 


At te HOW SUPPLIED: Tablets of 32 mg. (% grain) 
Adults — 32 mg. to 0. . 
(optimal 50 mg.), 3 or 4 times daily. Tablets of 50-mg. (%4 grain) 


Children — 16 to 32 mg., Tablets of 0.1 Gm. (1% grains) 
imes daily. 
sapere Se Tablets of 0.2 Gm. (3 grains) 


Wa 62S scored for division 


New 18, N.Y. Winosoe, Onr. 


Mebaral, trademark reg. U. S. Pat. Off., brand of mephobarbital : 
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ELECTROSTIMU LATORS 


“THE ORIGINAL THERAPEUTIC CEREBRAL STIMULATORS” 


NO technic employing electrical currents, muscle relaxant 
drugs, or a combination thereof, can completely prevent 
incidence of undesirable side effects. . . 


BUT technics developed for use with the REITER 
ELECTROSTIMULATOR have provided the means to 
REDUCE SIDE EFFECTS to an ABSOLUTE MINIMUM 


It is with considerable pride that introduction of Model RC47C is 
announced. This new model, developed under a coordinated clinical and 
laboratory research program includes many far-reaching advancements. 
One completely new feature is the incorporation of a rugged, easily set, 
electronic timer with second and minute hands providing stop-watch ac- 
curacy up toa full hour. With its automatic safeguards, Model RC47C 
provides for an amazing reduction of thrust even under an extremely high 
introduction of current. 


MODEL RC47C: 


Convulsive therapy—full range 

¢ Focal treatment—unilateral and bilateral convulsions 
Non-convulsive therapies 

¢ Barbiturate coma and other respiratory problems 

Electro-sleep therapy 


MODEL CW47D provides most of the aforementioned features ex- 
cept for electro-sleep therapy. The electronic timer may be had on 
special order. 


OVER 125 REFERENCES IN LITERATURE AND TEXT BOOKS— 


Bibliography and literature on request 


REUBEN REITER. Se.D. 


38 WEST 48th STREET, ROOM 606, NEW YORK 36, N. Y. 


| 
4 
* 
23 » 
Te 
j 
ty 
x 
at 


With S.K.F.’s remarkable new drug, ‘Thorazine’: 

‘Impressive therapeutic results were obtained in acute and 
manic-depressive patients in the manic phase. Attacks are 
significantly shortened. Relapses are less frequent than with E.C.T.” 


(Lehmann, H.E., and Hanrahan, G.E.: A.M.A. Arch. 
Neurol. & Psychiat. 71:227 [Feb.] 1954) 


Available in 10 mg. and 25 mg. tablets; 2 cc. ampuls (25 mg. /cc.) 


Additional information on ‘Thorazine’ is available on request. 
Smith, Kline & French Laboratories, 


1530 Spring Garden Street, Philadelphia 1 
& *Trademark for chlorpromazine hydrochloride, S.K.F. 
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assures quick and 


sustained hypnosis 


PULVULES 


TULNAL 


in obstetrics... 
surgery... 
psychiatry... 
general medicine 


FORMULA: 
Acombination of equal parts of fast-acting ‘Seconal 
Sodium’ (Secobarbital Sodium, Lilly) and moder- 


ately long-acting ‘Amytal Sodium’ (Amobarbital 
Sodium, Lilly) 


Available in 3/4, 1 1/2, AND 3-GRAIN PULVULES. 


AVERAGE DOSE: 


For mild hypnosis, one 1 1/2-grain pulvule. 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U. S. A. 
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LETTER FROM ITALY 
CARLO pe SANCTIS, M. D.1 ann GIOVANNI BONFIGLIO, M. D.? 
ITALY 


The public interest in the various social- 
psychiatric problems, which have become 
particularly important in the post-war period 
(for example problems connected with chil- 
dren as war victims, the social maladjustment 
of children, and juvenile delinquency), has, to 
some extent, made psychiatry a popular sub- 
ject. Nevertheless, in spite of the consider- 
able development of psychology and its ap- 
plications, “dynamic” concepts have not yet 
greatly influenced clinical psychiatry in Italy. 
It remains essentially organicistic and neuro- 
physio-pathological. 

The Italian psychiatric tradition is firmly 
linked to general medicine, and this in turn, 
to anatomy and physiology. Antonio Valsalva 
(1663-1723), whom Italians consider to be 
the pioneer of humanitarian care of mental 
cases, was a Bolognese doctor who, at St. 
Ursula’s hospital, organized one of the first 
mental homes where the mental patients were 
considered merely as “sick” patients. 

The well-known Dr. Morgagni (1682- 
1771), in his De Sedibus et Causis Mor- 
borum, stated that madness was due to an or- 
ganic lesion of the brain. Vincenzo Chiarugi, 
to whom we owe the first treatise on psychia- 
try, published in Florence in 1793, and also 
the first set of rules for modern psychiatric 
treatment (1788), was a dermatologist. 

Thus the progress of this new subject in 
Italy was scientific and technical much more 
than humanitarian. 

The close ties which bind Italian psychi- 
atry to German psychiatry are not, in our 
opinion, sufficient in themselves to explain 
the persistence of the organicistic approach. 
We must also take into account the older 
Italian tradition of Morgagni. 

This trend of thought and these principles 
of training explain why there prevails in 
Italian psychiatry today the interest in no- 
sology and why research is approached 
through histological and biochemical chan- 


1 Vice-Director of Mental Hospital, S. Maria 
della Pieta and? Assistant. 


nels rather than through psychopathological 
ones. 

The influence of Lombroso’s theories has 
not diminished. On the contrary, to a certain 
extent it has been strengthened by the mod- 
ern ideas of constitutionalism, biotypology, 
and endocrinology. 

The teaching of psychiatry was introduced 
as far back as 1865 by Andrea Verga and 
forms an integral part of the training of the 
medical student. And Verga was succeeded 
by other worthy teachers: Morselli, Tanzi, 
Bianchi, Tamburini, de Sanctis, etc. How- 
ever, in the university curriculum, psychiatry, 
in time, came to be absorbed by another 
specialized branch of medecine, namely, neu- 
rology. This has constituted a further reason 
for reinforcing the neuro-physio-pathological 
approach with the result that today some of 
the eminent scholars consider mental disease 
as an epiphenomenon of nervous disease. 

Even in the field of neuroses the attention 
of Italian professors is turned toward the di- 
encephalon or the balance of potassium and 
sodium rather than to the “dynamic” intra- 
psychic. Instead of the term “psychosomatic 
medicine” they would prefer “somatopsychic 
medicine” ; and instead of “child psychiatry” 
that of “orthogenesis,” the science of de- 
velopment on an endocrinological basis. 

Freudian concepts were introduced into 
Italy by the psychiatrist Levi Bianchini, but 
they had scant following and were opposed, 
more or less strongly, by psychiatrists and 
doctors. We might add that the opposition 
of the medical profession to psychoanalysis 
was even fiercer than that of the Church. 

Today we can notice a certain new interest 
in the dynamic theories, derived from Freud- 
ism, on the part of the young psychiatrists 
and, generally speaking, on the part of the 
young doctors. 

Thus there are certain changes also in 
Italy. It is evident that the amalgamation 
of the teaching of neurology and psychiatry 
is all to the detriment of the latter science. 
This fact has been proved by a recent enquiry 
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organized by the periodical Note e Riviste di 
Psichiatria* Although the questionnaire re- 
ceived only a limited number of replies, 82% 
of the colleagues affirmed, without hesitation 
or reserve, that the present method of teach- 
ing psychiatry in Italy does not meet the 
demands of progress and of modern life, and 
that the medical student leaves university 
insufficiently informed about the vastness of 
the psychiatric field. It was agreed by 77% 
of those replying that it was necessary to 
separate the teaching of neurology and of 
psychiatry, thus admitting as our indispensa- 
ble premise that the teaching of psychiatry 
must be based upon psychology and psycho- 
pathology, as well as basic medical science. 

We might mention at this point that a 
similar enquiry was held in 1921 concerning 
the application of the law for the amalgama- 
tion of these two faculties at the University 
of Rome and almost all the replies were in 
favor of amalgamation ! 

In the more important universities, post- 
graduate courses in psychiatry, lasting 3 
years, are organized. 

Many take up the study of child psychi- 
atry, following the example of Sante de 
Sanctis. The postwar development of the 
medico-pedagogical treatment of mentally 
handicapped children, the growing interest 
in problem children, and the institution of 
“Medico-psycho-pedagogical Centers” has 
caused a considerable demand for child psy- 
chiatrists. A committee for child psychiatry 
has been formed within the Italian Psychi- 
atric Society and suggestions have been made 
for the introduction of the qualification of 
“child psychiatrist” and for the institution 
of special courses in child psychiatry. A new 
periodical, Infanzia Anormale, has been 
published. 

In Italy, a country of 47 million inhabi- 
tants, there are 70 state psychiatric hospitals, 
8 judicial (penal) hospitals, 34 mental homes 
and branches, 12 institutes for the mentally 
deficient, 36 private homes, with a total of 
89,000 beds (that is, 2% of the population). 
Obviously it is necessary to increase the 
number of beds, especially since the distribu- 


8 Ferdinando Ugolotti, Conclusioni e indicazioni 
dell’inchiesta sull’inse gnamento della psichiatria in 
Italia. (Note e Riviste di Psichiatria. A, LXXX 
n. 1.) 


tion of psychiatric institutes is not the same 
in the north and south of Italy(1). 

The care of mental cases is regulated by a 
special law (Law of 1904 concerning mental 
homes and the insane) which entrusts psy- 
chiatric services to the Provincial Adminis- 
trations. The direction is in the hands of 
doctors. The whole medical staft is recruited 
by public competition. The doctors do part- 
time service. The number of doctors at pres- 
ent engaged in psychiatric institutes is 684, 
which means that, on the average, each doctor 
has 123 patients entrusted to his care. The 
nursing staff is composed of male and female 
nurses who do their professional training in 
the hospital during the first 2 years of their 
service. The heads of the wards are gener- 
ally nuns who are often trained as profes- 
sional nurses. The average numerical pro- 
portion of nurses to patients is 1 to 6.3. 

As regards the nurses, the need is felt for 
a better selection and a better basic training. 

Recently, in a restricted number of hos- 
pitals, social services have been introduced 
as an experiment. 

On the other hand, in the more important 
psychiatric hospitals, outpatient departments 
and dispensaries have been functioning since 
1926. 

In Italy, mental treatment (in hospital) is 
highly medical and specialized. All types of 
therapy are used but physical therapy pre- 
dominates. Electroshock, the discovery of 
the Italian Dr. Cerletti, has increased con- 
fidence in active therapy. It has considerably 
shortened the length of time spent in hospital 
and at the same time has been responsible 
for very noticeable economy. On account of 
its simple method of application, electroshock 
is the therapy which is most prefered. There 
is little enthusiasm for psychosurgery al- 
though Fiamberti’s method, transorbital leu- 
cotomy, may simplify the technique. 

We have said that the psychiatric hospitals 
are dependent upon the Provincial Adminis- 
trations and that there is a special law which 
regulates these services. According to this 
law, admission is compulsory for those pa- 
tients who are a danger to society. On the 
initiative of the Italian Psychiatric Society, 
a new law has been proposed in which an 
attempt is made to reduce to a minimum the 
control exercised by the judicial authorities 
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and to increase voluntary admissions. This 
law has not yet come up before Parliament. 
The more important psychiatric hospitals are 
also equipped for scientific research. In the 
best period of Italian psychiatry, when uni- 
versity teaching was more closely linked to 
hospital experience, many of these hospitals 
became famous for their research (for ex- 
ample, that of Reggio Emilia) and were ap- 
preciated as training centers for specialists. 

In the enquiry already mentioned, concern- 
ing the teaching of psychiatry, an over- 
whelming majority was of the opinion that, in 
the training of the student (or at least of the 
specialist), there must be a close collabora- 
tion between universities and psychiatric hos- 
pitals. However, serious juridical-adminis- 
trative difficulties arise because everything in 
Italy connected with education, and therefore 
the training of the medical student, depends 
upon the Ministry of Public Instruction and 
the Universities, which are state controlled. 

The movement for Mental Hygiene and 
preventive psychiatry, which finds expression 
in Italy in the Italian League for Mental 
Hygiene and Prophylaxis, founded in 1924, 
has recently received a new impulse and 
whereas, previously, the League was repre- 
sented only by groups of psychiatrists, in- 
terested above all in problems of treatment, 
now it is seeking to establish contacts with 
other sciences and professions, thus recogniz- 


ing the multiplicity and complexity of prob- 
lems of hygiene and mental health in their 
connection with modern life. 

Of course, the greatest interest in these 
problems is to be found in the schools which 
train the social workers who, in a certain 
sense, may be considered as the peripheral 
agents in the fight for the mental health of 
the community. In Italy there are many 
schools for social workers ; a National Asso- 
ciation aims at uniting and co-ordinating the 
efforts of the various schools and hopes to 
see, in the near future, a juridical recognition 
of the profession of social worker. 

To conclude, I should like to add that in 
Italy there is a strong movement to give 
psychiatry the place it should have in society. 
And once this place has been attained, the 
scope of psychiatry will extend far beyond 
the care of the mental patient in hospital ; 
and, in the field of research, far beyond 
nosology and clinic. However, certain tradi- 
tional trends, glorious in their time, and 
certain juridical situations, now out of date, 
seem, even today, to hinder the recognition 
of the social responsibility of psychiatry and 
psychiatrists in modern life. 
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Isaac Ray (1807-1881), one of the flowers 
of the burgeoning New England during the 
middle quarters of the last century, was born 
in Massachusetts, and received his early edu- 
cation at Phillips Andover Academy under 
John Adams, “The New Englund School 
Master.”(1). After an apprenticeship with 
George Cheyne Shattuck, he received his 
medical degree at Bowdoin in 1827 and took 
up medical practice in Portland, Maine, but 
after 2 years removed to Eastport, a small, 
recently established Maine fishing town. 
When only 22 years of age, in the first exhi- 
bition of what was to be one of the most 
prolific careers in American psychiatry, Ray 
published his first book, Conversations on 
the Animal Economy, an elementary treatise 
on physiology, in the form of a dialogue. 

Nine years later, in 1838, Ray published 
his best known work, A Treatise on the 
Medical Jurisprudence of Insanity. This 
book, a classic in forensic medicine, reprinted 
many times and even now quoted as a scien- 
tific authority in court, is an inexplicable 
product from the pen of a rural general 
practitioner who probably did not see more 
than an occasional psychiatric case from year 
to year. In addition to evidence of wide read- 
ing in at least 5 languages, the book dis- 
played strong reformist views and a sum- 
mary of medico-legal problems which has 
rarely been equaled. 

Ray soon became an acknowledged au- 
thority in the newly established specialty of 
psychiatry, headed 2 hospitals for the insane, 
including the new Butler Hospital and 
finally, because of ill health, moved to Phila- 
delphia where he practiced and taught psychi- 
atry. Ray was one of the “original thirteen” 
founders of the Association of Medical 
Superintendents of American Institutions 


1Read at the 110th annual meeting of The 
American Psychiatric Association, St. Louis, Mo., 
May 3-7, 1954. 

2 Associate Professor of Public Health Ad- 
ministration (Mental Hygiene), The Johns Hop- 
kins University, School of Hygiene and Public 
Health. 
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for the Insane, the precursor of The Ameri- 
can Psychiatric Association, the oldest na- 
tional medical society in the country. In- 
cluded in his lengthy bibliography is a book 
dated 1863 entitled Mental Hygiene, one of 
the first uses of that phrase. 


Sometime ago, the writer found, in a lot 
of old letters and documents obtained from 
a reputable autograph dealer, what pur- 
ported to be a letter from I. Ray, M.D. to 
one Nahum Capen of Boston. It ran as 
follows (Fig. 1): 


Dear Sir 


By this packet I send some more copy, and next 
I shall finish the 4’ vol. 

I wish you to make a correction in the copy I 
sent last. The sentence on the 256’ page of the 
original “Il devient general, ministre & c.,” I be- 
lieve I translated wrong. It should be thus, “He 
becomes general, minister and legislator, without 
either he or the rest suspecting it.” Will you have 
the kindness to change it accordingly. 

Yours truly 
I. Ray 


The time, place, and name left little doubt 
that the letter was written by Ray, but an 
inventory of his bibliography, including the 
one last published(2) revealed no title that 
could possibly apply to the letter presented 
above. It was not until a contemporary 
obituary appeared containing a list of pub- 
lished works which had been given the writer 
of the obituary by Isaac Ray himself, was 
there found anything that could be applica- 
ble(3). This was the bare mention “trans- 
lation of the fourth and sixth volumes of 
Gall’s works.” Referral to the Index of the 
Surgeon General’s Library(4) furnished an 
almost conclusive clue to the obscure refer- 
ence. Given as the publishers of an Ameri- 
can translation of the Works of Franz J. 
Gall in 6 volumes were the names “Marsh, 
Capen and Lyon, Boston, 1835”(5). How- 
ever, the translator was given as “Winslow 
Lewis, Jr., M.D., M.M.S.S.,” and search 
of all 6 volumes did not reveal anywhere the 
name of Isaac Ray (Fig. 2). 

Nahum Capen, one of the minor fascinat- 
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ing figures in the history of American let- 
ters, was a disappointed medical student, an 
organizer of the Boston Phrenological So- 
ciety, educational reformer and, as Boston 
postmaster, the first in this country to install 
letter boxes and to institute a free delivery 


+ 


Philadelphia, Baring Street 
August 25, 1879 
My Dear Sir: 


Your letter has called up many interesting remi- 
niscences of my earlier years—those connected 
with Phrenology and my dealings with your house. 
Phrenology was to me, in those days, a revelation 
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system(6). In his Reminiscences of Dr. 
Spurzheim and George Combe (7), published 
the year of Ray’s death, was found another 
verification of Ray’s connection with the 
translation of Gall. This is a lengthy letter 
from Ray to Capen, interesting not only for 
its sidelights on his psychiatric thinking, but 
as the final statement by Ray on his relation- 
ship with phrenology over a half century. 


of new truth and especially of a philcsophy that 
shed a marvelous light on the whole field of mental 
science. I never reached much belief in organology, 
but it gave a turn to my inquiries which I can 
never cease to be thankful [sic]. No story book 
was ever devoured with such an abandon of every 
other thought as was Gall’s great work, “Sur Les 
Fonctions.” 

I do not think Phrenology throws much light on 
insanity, nor upon the received theories of cerebral 
pathology ; could it be expected to? The source of 
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insanity is an organization, more or less vicious, of 
the brain, and so far as our inquiries have yet gone, 
it seems to be general and not local or partial in its 
seat. Mr. Combe thought that the insane manifes- 
tations must come from the prominent organs, and 
thus the manipulation of the head would enable one 
to say what would be the character of the derange- 
ment in any particular case, produced by the disease 
insanity. Had he known as much of insanity as he 
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did of the brain and mind in the sound state, he 
would never have adopted this notion. The prac- 
tical application of it on several cases at the McLean 
Asylum failed completely, as Dr. Bell informed me. 
Not but what some light may be shed on the play 
of the mind in the unsound state as well as the 
sound to the patient and the skilled observer. The 
two most common manifestations of mental de- 
rangement, are excessive exaltation and depression, 
and they may continue for months the only ones. 
They are as clearly the results of abnormal cerebral 
actions, as delusion or raving. If it be contended 
that they spring from some affection of Hope, it is 
a fair question, but one not easily answered, how it 
happens that one particular organ, and that a small 


one, should become diseased, so much oftener than 
any others. You must conclude, of course, that I 
am unable to commend Phrenology for any signal 
service it has rendered in the treatment of insanity. 
I am glad that you have undertaken this book of 
reminiscences of one who made so strong a mark 
on his time [Spurzheim] and promise myself much 
gratification from reading it. 
With thanks for your expressions of kindness and 
regard, I remain 
Yours truly, 
Isaac Ray 


- Nahum Capen, Esq. 


Boston, Mass. 


256 SUR LES FONCTIONS 


rentcs. Cclui qui est né dans la servitude s‘clove 
au rang de maitre, s'il est doué de talens, de va- 
leur, de courage et d’esprit de domination; et 
cclui qui est né revétu d’autorite, s'il ne sait con- 
server les dons qu'il tient d’un caprice de la for- 
tune, descend aa rang d’esclave. 

Que l'on observe les enfans dans leurs jeux. Il 
yen a toujours un qui s’arroge Vautorité sur les 
autres. Il devient général, ministre et législateur, 
sans que ni lui-méme ni les autres s’en soient 
doutés. La méme chose a lieu dans les écoles et 
dansles familles; partout on reconnaitra le dé- 
dain, la suffisance, la présomption, le carac- 
tére altier et superbe, 4 cdté de la modestie , de 
Vhumilité , de la soumission, ou ménie de la 
bassesse. 


Dans les institutions civiles et militaires, on 
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In the same Reminiscences Capen quotes 
from an address by George Combe, one of 
the most prominent phrenologists : 


Dr. Ray’s work, allow me to say, is a valuable 
treatise on Medical Jurisprudence, in which he not 
only presents the lights of phrenology to illuminate 
the subject, but condemns the lawyers of other 
countries for their blindness to its importance, and 
among others, he answers the High Court of Jus- 
ticiary of Scotland for their condemnation in 1832 
of Howison, obviously a homicidal monomaniac. 


The final conclusive bits of evidence to be 
presented as proof of Ray’s authorship of 
the translation are paragraphs from page 
256 of the fourth volume of Gall’s work, Sur 
les Fonctions du Cerveau(8) (Fig. 3), and 
from the American edition(5) (Fig. 4), 
which are fascinating observations on the 
behavior of children. 
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Que I’on observe les enfans dans leur jeux. Il y 
en toujours un que s’arroge I’autorité sur les autres. 
Il devient général, ministre et législateur, sans que 
ni lui -méme ni les autres s’en soient doutés [italics 
mine]. La méme chose a lieu dans les écoles et 
dans les familles; partout on reconnaitra le dédain, 
la suffisance, la présomption, le caractére altier et 
superbe, 4 coté de la modestie, de I’humilité, de la 
soumission, ou méme de la bassesse. 
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cance. it is only by their own efforts ; 

ike the oak, they are sustained by their own strength, 
and to their own resources would they be indebted for 
all that they have. This is a bold, high-spiritedness, 
that has not yet degenerated into pride—a merit, rather 
than a defect ; often the companion of great virtues, the 
enemy of al! meanness, and the support of courage in 
adversity. 

Under whatever form pride may appear, it is no less 
indispensable. As man is designed for the social state, 
some must be born to command, and some to obey. 
Master and slave ;—such are the two conditions of un- 
civilized people; and, even where man pretends to have 
reached the height of civilization, each rash attempt to 
shake off the yoke of authority, proves him incapable of 
yp = It is not true, that all men are born equal, and 
are destined to exercise the same reciprocal influence. 
Nature has allotted to each one a different station, by 

iving them a different organization, inclinations, and 

ulties. The slave-born man may rise to the master’s 

rank, if endowed with talents, worth, courage, and a dom- 

ineering spirit; and he who is clothed with authority at 

his very birth, unless he kiiows how to preserve the 

ifts he has received from the caprices of fortune, will 
nd to the rank of a slave. 

Observe children at their sports. There is always 
one who arrogates authority over the rest. He becomes 
a general, minister, and legislator, without either he or 
the rest suspecting it. The same thing takes place in 
schools and families. We every where encounter dis- 
dain, self-sufficiency, presumption, haughtiness, by the 
side of modest —z submission, and even mean- 
ness. In civil and military institutions, we see only 
chiefs and subordinates, and power gradually concen- 
trating. comes at last, willingly or forcibly, into the 


Fic. 4 


The translation from the American edition 
reads: 

Observe children at their sports. There is always 
one who arrogates authority over the rest. He 
becomes a general, minister and legislator without 
either he or the rest suspecting it [italics mine]. 
The same thing takes place in schools and families, 


It becomes an illuminating exercise in the 
history of ideas when the gradual change in 
Isaac Ray’s thinking regarding phrenology 
are traced almost 50 years through some of 
his writings. 

In the first edition of Ray’s Medical Juris- 
prudence (p. 73) the first reference made 
to Gall reads(9) : 

. . . Gall, whose observations on this subject [cir- 


cumference of the heads of idiots] are entitled to 
great confidence. ... 


Although the measurements quoted here are 
given throughout all 6 editions published 
during Ray’s lifetime, the flattering refer- 
ences to the confidence to be placed in Gall 
do not continue beyond the second edition. 

On page 188 of the first edition, Ray 
writes : 


In Gall’s great work On the Functions of the Brain, 
Vol. 4, p. 131, Boston edition, [Ray’s translation] 
the reader will find a considerable number of these 
cases related. 


However, the following edition, 6 years 
later, and all succeeding editions read, “Gall’s 
large work” instead of “great work.” 
Beginning with the first edition, a highly 
laudatory but somewhat disguised statement 
concerning phrenology appears. It is of par- 
ticular interest in view of Ray’s later query 
to Capen whether phrenolog-y really could be 
expected to throw much light on insanity (7). 


.. . All this, however, is in accordance with a well- 
known law of the human mind, which resists im- 
portant innovations upon the common modes of 
thinking till long after they shali have been required 
by the general progress of knowledge. The domi- 
nant philosophy has prevailed so long and so exten- 
sively, and has become so firmly rooted in men’s 
minds that they who refuse to take it on trust and 
who seriously inquire into its foundations, and after 
finding them too narrow and imperfect, are bold 
enough to endeavor to remedy its defects by laying 
foundations of their own, are stigmatized as vision- 
aries, and overwhelmed with ridicule and censure. 
The only metaphysical system of modern times 
which professes to be founded on the observation 
of nature, and which really does explain the phe- 
nomena of insanity with a clearness and versimili- 
tude that strongly corroborate its proofs, was so 
far from being joyfully welcomed, that it is still 
confined to a sect, and is regarded, by the world at 
large, as one of those strange vagaries in which the 
human mind has sometimes loved to indulge. So 
true it is, that, in theory, all mankind are agreed in 
encouraging and applauding the humblest attempt 
to enlarge the sphere of our ideas, while, in practice, 
it often seems as if they were no less agreed to 
crush them by means of every weapon that wit, 
argument, and calumny can furnish... . 


The only reference to this statement in 
any of the 6 indexes is in the third edition 
as “Phrenology, well explains insanity, 46.” 
Like most of the index references, the page 
number is incorrect and the quotation begins 
on page 67. No other references to the term 
phrenology appears in the other 5 indexes. 
The same laudatory statement in its rather 
hidden form is present in the first 4 editions, 
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but by the fifth it has disappeared as if Ray 
finally awoke to its connotation during the 
editorial revision of his classic text. 

Throughout all editions of the book there 
are numerous references to writings and case 
histories of phrenologists and phrenological 
journals, some acknowledged in the indexes, 
many not. He includes among the “. . 
principal writers on insanity, Pinel, Gall and 
Spurzheim, Esquirol, Pritchard, Hoffbauer, 
Rush. . . .” 

Ray’s interest and knowledge of the phren- 
ological writings are not at all an isolated 
instance in American medicine or even phi- 
losophy and psychology. Fulton points out 
that phrenology attracted some of the best 
minds of the age(10). There was tremen- 
dous and widespread interest. In 1832, there 
were 29 phrenological societies in England 
and at least 10 in the United States. There 
were at least 6 journals in English. 

Elisha Bartlett, who according to Osler 
was probably the most distinguished physi- 
cian in America in the early nineteenth cen- 
tury, in 1838 gave the annual address to the 
Boston Phrenological Society and stated that 
the fundamental propositions of the science 
of phrenology, i.e., demonstration of the ex- 
istence of a multiplicity of cerebral organs, 
had been established (10). 

Winslow Lewis (1799-1875) the supposed 
translator of Gall’s work On the Functions 
of the Brain and one of the Counsellors of 
the Boston Phrenological Society was no 
mere quack. A Harvard graduate who 
studied with Dupuytren in Paris and Aber- 
nethy in London, he succeeded John Warren 
as consulting surgeon to the Massachusetts 
General Hospital. He was said to have had 
400 private pupils during his lifetime(1). 
At this time, it might be interesting to specu- 
late on why only Lewis’ name appears as 
translator. In view of the highly respected 
names associated with phrenology and his 
own statements regarding the science, it is 
questionable that Ray did not want his name 
on the title page. It is more likely that Ray, 
in his isolated rural village, with little to do, 
was acting as a literary hack or “ghost” for 
Lewis through the publisher Capen. That 
Lewis’ pride would not suffer from such 
literary dishonesty, some proof exists in the 
writer’s possession in the form of a letter in 


which Lewis asks for a letter of introduction 
to the Grand Master of the Masons of Eng- 
land in which he somewhat immodestly 
writes, “You may state that I am the ‘most 
virtuous of my sex.’” 

G. Elliot Smith, writing retrospectively 
(11), said: 
It is barely a century since the knowledge of the 
structure and function of the brain has reached the 
stage that permitted really profitable discussion of 
its distinctive attributes in the human being. The 
great revolution in attributes was effected by Gall, 
whose services in the advancement of science are 
now almost completely disguised by the notoriety 
associated with his name as the inventor of what 
afterwards became known as phrenology. It was 
he who destroyed the ancient speculations concern- 
ing vital spirits dwelling in the ventricles of the 
brain. He proved that the white substance was 
fibrous, and introduced the method of exposing 
fiber tracts by dissection to demonstrate their con- 
nections with the brain. 


Gall called attention to the true signifi- 
cance of the grey matter of the brain and 
was the first to give the correct account of 
the connections of the optic tracts. The dis- 
cussions arising out of his claims for cerebral 
localization provided the stimulus which was 
responsible for a profound revolution in 
cerebral physiology. 

“But his really great discoveries became 
tacitly absorbed into the great body of knowl- 
edge.” It was not until 30 years after the 
death of Gall under the influence of Broca, 
and later Hughlings Jackson, that the mod- 
ern concept of functional localization in the 
cerebral cortex was again seriously enter- 
tained. 

In a penetrating essay, Gall and the 
Phrenologicali Movement, to which the 
writer is deeply indebted, Temkin(12) 
analyzes the significance of Gall’s writings 
to the history of the sciences of neurophysi- 
ology and psychology and the wider implica- 
tions in nineteenth century philosophy, so- 
ciology, politics, and even religion. He points 
out that although Gall was far from being a 
materialist in the strict sense of the term, 
he elaborated the old concept of the instrumentality 
of the brain in a manner which seemed destructive 
of man’s spiritual entity and of his freedom of 
action. 

Gall destroyed the concept of complete dif- 
ferentiation of man from other animals, not 
as previously on the basis of the existence of 
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a soul, but on the basis of comparative anat- 
omy and physiology. The ability to reason 
distinguished man from other animals and 
this is “the result of a happy development of 
all anterior-superior parts of the brain” (13). 
Although he denies free will he states that 
“because man is endowed with a multiplicity 
of cerebral organs of a high order he can 
choose among the motives and thereby de- 
termine himself”’(12), while lower animals 
are rigidly limited in their choice by the 
development of their nervous systems. 
Prior to, during, and for sometime after 
the French Revolution, French philosophy 
and medicine with which are connected the 
names of Pinel, Bichat, Cabanis, Condillac, 
Broussais, Magendie, and Comte among 
many others, were dominated by a rather 
thoroughgoing, and often mechanistic, ma- 
terialistic outlook. This was in direct con- 
flict with the idealistic German Naturphiloso- 
phie of Kant, Fichte, Schelling, and Hegel. 
The materialists were staggering under the 
blows inflicted upon them by the followers 
of introspection because of the meager 
physiological background they possessed for 
their theories and so were ready to adopt 
completely Gall’s rather logical and almost 
completely explanatory biologic system. 
The Gallian thinking reached its height in 
the great sociological philosopher Comte. 
As Temkin points out, 
Where else but in Gall’s system could he have found 


support for a complete positive system of science 
important for his political outlook? 


While Gall himself could probably be 
classified as a somewhat cynical deist be- 
lieving in “God and the brain, nothing but 
God and the brain!”(13), his writings were 
used by the anticlerical and liberal French 
thinkers. In the Anglo-Saxon countries 
they also became part of the “free-thought” 
movement, but through the leavening agency 
of Spurzheim and Combe influenced con- 
siderably the nonconformist churches and 
such religious leaders in this country as 
William Ellery Channing. 

Again, although Gall was quite conserva- 
tive politically, and received financial support 
from Prince Metternich, the liberal implica- 
tions of his writings were recognized quite 
early. His lectures in Vienna were forbidden 
as endangering morality and religion. While 


he believed and wrote that man was born 
unequal and could not rise above his innate 
station, there were inherent contradictions 
in his thinking. Such utilitarian statements 
that man decides his actions “according to 
the motive which acts most powerfully upon 
him or which offers him the greatest good” 
(13) or that “education, morals, laws and 
religion are indispensable auxiliaries for as- 
suring the happiness of man since these insti- 
tutions supply him with the most numerous, 
most powerful and most noble motives that 
can induce him to act well’(13), accorded 
well with the thinking of the liberals and re- 
formers in England and the United States. 

Skeptic and opportunist that Gall might 

have been at times, 
It has to be said that Gall deeply believed in the 
search for truth as the noblest task of the scientist, 
and deplored any obstacles put in the path of scien- 
tific research. It can also be admitted that Gall was 
more interested in the truth of his doctrine than in 
any theological or political consequences it might 
have(12). 

Among the host of eminent persons he 
influenced directly or indirectly in the Anglo- 
Saxon countries could be enumerated such 
philosophers as George Henry Lewes, Spen- 
cer, the educator Horace Mann, the reformer 
Richard Cobden, and the writers George 
Eliot and Poe. 

It was inevitable that Gall would play an 
important role in shaping early psychiatric 
thought in this country since his thinking 
was cast in a quite scientific mold and was a 
departure from the mystical scholastic and 
“school” thinking which existed prior to the 
nineteenth century and which to some extent 
has never died. One of those so influenced 
was the prolific and influential writer Isaac 
Ray who toward the end disowned the dis- 
reputable portion of phrenology with its side- 
show quackery, but was well aware of the 
enduring part which had so thoroughly 
colored his clinical thinking. 

Among many of the early psychiatric pio- 
neers who were influenced by the phrenolo- 
gists was another of the “original thirteen,” 
the learned Amariah Brigham. In both of 
his first 2 books, The Influence of Mental 
Cultivation and Mental Excitement upon 
Health(14) and Observations on the In- 
fluence of Religion Upon the Health and 
Physical Welfare of Mankind(15), phre- 
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nology played a basic role. The latter, pub- 
lished by the same firm which published 
Ray’s translation of Gall, was an exposé of 
the relationship of religious fanaticism and 
revivals to the production of insanity. It 
drew an interesting, vigorous attack running 
to some 200 pages from the New York phy- 
sician and medical editor, David Reese(16). 
It is significant that Reese begins by stating 
that he had been “attracted by the learning 
and labors of Gall ... had hailed phre- 
nology as a science . . . with the merits of 
a philosophical system.” 

[He] had regarded the light which phrenologists 
claimed to have thrown upon the structure and 
functions of the brain as calculated to contribute to 
the business of education, to aid in some questions 
of medical jurisprudence, and to facilitate the cura- 
vow management of certain obscure diseases of the 


He had even joined some phrenological so- 
cieties. He was at the point of writing a 
paper “vindicating Phrenology from the 
charge alleged by its enemies, that it ‘savored 
of materialism.’” On looking through Gall 
and others he was horrified to learn that it 
was materialistic and then further to learn 
that others had been influenced in this direc- 
tion. The final blow was Brigham’s book on 
religion and insanity which Reese felt “must 
be irresistible to every candid mind,” and 
which was thoroughly phrenological in char- 
acter. According to the phrenologists, he 
states, “religion is founded in nature, and 
they generally agree that it has no other 
origin.” This is the crux of his argument 
against Brigham although he goes on at 
great length to criticize almost every sen- 
tence of Brigham’s treatise. 

It is of considerable importance histori- 
cally to point out that Brigham in 1840 was 
a candidate for the superintendency of the 
Hartford Retreat(17). He was attacked 
viciously on political grounds as being an 
atheistic materialist and a radical Jeffer- 
sonian Democrat. However, unlike Benja- 
min Rush, Brigham finally did get his ap- 
pointment. Rush, the father of American 
psychiatry, also a Jeffersonian with material- 
istic concepts, was refused a professorship 
at Columbia because of the machinations of 
the Federalist, Alexander Hamilton(18). 

It is difficult to overestimate the role 
played by the young, immature, faultily con- 


structed science of phrenology, full of what 
now appear as obvious errors. It was, how- 
ever, in the true tradition of science. It 
presented its theses in the form of hypothe- 
ses which could be tested and not as dogma. 
During the course of time, many of the 
hypotheses were found to be invalid and were 
replaced by more acceptable theories. But 
this is the way science operates. It is to the 
everlasting honor of Isaac Ray, Amariah 
Brigham, and other American psychiatric 
pioneers that they were alert to the necessity 
for scientific discipline in the new psychiatry 
and used it appropriately. 
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INTRODUCTION 


For the last 100 years the care of the 
mentally ill has been an accepted public re- 
sponsibility, and gradually all levels of gov- 
ernment have had a share in it. The Veterans 
Administration has been a participant only 
since the first World War. The reports of 
The Council of State Governments give a 
detailed exposition cf the needs of the public 
in the field of mental health(1), and propose 
the major means for meeting these needs— 
research and training(2). It is particularly 
in these 2 areas that the Veterans Adminis- 
tration can best join with the state govern- 
ments in a common endeavor. 


RESEARCH 


The Congress has provided monies to the 
Veterans Administration for research pro- 
grams, part of which is allocated to psychia- 
try. We agree with the reports of the Coun- 
cil of State Governments (3) that the building 
of institutions and the development of clinics 
without proper opportunities and facilities 
for basic and clinical investigations offer no 
solution to our problems. Admittedly, re- 
search is expensive. To progress in our fight 
for better mental health we shall have to do 
more than encourage psychiatrists, clinical 
psychologists, and other social scientists to 
do a little library research work in their spare 
time. Full-time appointments to research 
positions are required. 

The Veterans Administration has already 
established 12 research laboratories in mental 
hospitals and recently inaugurated its first 
such laboratory in a psychiatric clinic. Re- 
search in psychiatry is also proceeding in 
some general medical and surgical hospitals, 
particularly those with large psychiatric sec- 
tions. The mental health investigations being 


1 From the Department of Medicine and Surgery, 
Veterans Administration, Washington, D.C. Paper 
presented before the National Governors’ Confer- 
ence on Mental Health, February 8-9, 1954, Detroit, 
Mich. 

2 Director of Psychiatry and Neurology Service, 
Veterans Administration, Washington, D. C. 
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carried out in Veterans Administration re- 
search laboratories include both fundamental 
and applied investigations in the biological, 
psychological, and social sciences. A substan- 
tial obstacle in such work is a dearth of quali- 
fied research personnel, especially psychia- 
trists. Another is the crying need for more 
professional personnel to care for patients. 
However, the magnitude of our tasks and the 
inadequacy of the tools available must not 
prevent us from undertaking research, which 
we must have to cope with these problems. 
The National Institute of Mental Health is 
to be congratulated in recently inaugurating 
“Mental Health Career Investigator Grants” 
(4), which will enable individuals in uni- 
versities and schools showing aptitude for 
mental health research to pursue their train- 
ing and interests. 

Cooperation between the states and the 
Veterans Administration in the area of re- 
search can be close. In many instances it 
would be highly advantageous to plan re- 
search programs jointly. Collaborative plan- 
ning of long-time research programs on 
broad problems should prove particularly 
rewarding. Research is a slow-moving proc- 
ess. Spectacular advances can be hoped for, 
but are not to be expected. The answer to 
few problems can be found all at once. 
Rather, research moves deliberately, with the 
investigators attacking a little corner of a 
problem, solving it, moving on to another 
part and then another, until enough pieces 
are solved to open up the possibility of a 
major finding. Through joint planning, areas 
of greatest need could be explored more 
systematically and many different facets un- 
dertaken simultaneously. Mutual participa- 
tion in a clearing house for research activities 
would be a major first step. This is the way 
to mutual stimulation and education, the 
avoidance of unnecessary duplication of ef- 
fort, the saving of all-too-scarce research 
monies and, most important, the conservation 
of the efforts of scarce personnel. Combined 
research meetings and close liaison between 
our research workers need not jeopardize the 
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integrity or autonomy of anyone. Research 
in mental health is a field too big for any of 
us to encompass alone. An interesting report 
has come from one of our hospitals *: 

The study conducted by the Russell Sage Founda- 
tion on “Patient Care” over the past two years pre- 
sented an excellent opportunity for exchanges in 
ideas between our doctors, nurses, aides, and social 
workers, and the participating state hospitals. A 
warm, friendly relationship has developed among 
and between the personnel of each of these hospitals 
and ours. As a result, although the Russell Sage 
Foundation has completed its study and is now com- 
piling its material, we all propose to carry on with 
periodic meetings and panel discussions along the 
same lines as previously. 


TRAINING 


The prevention and treatment of psychi- 
atric disease involve both medical and social 
aspects. Mental disease occurs in a social 
matrix. Efforts at prevention or treatment 
require that attention be given both to the 
individual and to the family and community 
setting in which he lives. If a field of action 
is broad and has many public health conno- 
tations, the services of many diversified spe- 
cialists are required. Recently, approximately 


50 different disciplines and agencies were 
represented in a meeting called jointly by the 
American Medical Association and The 
American Psychiatric Association in the 


interests of mental health. This included 
psychiatrists, psychiatric nurses, clinical psy- 
chologists, psychiatric social workers, re- 
habilitation therapists, and anthropologists, 
as well as other personnel who assist the 
professional group in their task. The report 
of the Council of State Governments stresses 
the lack of adequate numbers and adequate 
preparation of personnel in all of these cate- 
gories. Perforce, governmental agencies 
have had to cooperate more actively in the 
field of education in preparing and securing 
trained personnel. Education programs have 
for the most part been in the areas of gradu- 
ate or more specialized training, and, when- 
ever possible, close ties have been made with 
universities and schools. Again, we have an 
area in which the Veterans Administration 


8 V.A. Hospital, Bedford, Massachusetts, Win- 
throp Adams, M. D., Manager. 

Conference on Mental Health, American Medi- 
cal Association and American Psychiatric Associa- 
tion, Washington, D. C., October 24-25, 1953. 


and the states can cooperate to mutual ad- 
vantage. 

Joint undertakings with state hospitals * 
already exist and can be extended. Psychi- 
atric residents in the Veterans Administra- 
tion rotate with state-employed residents, 
each being trained in the institutions of the 
other. Nurses and social workers in training 
in state universities have come to Veterans 
Administration hospitals for further prepa- 
ration, as they do to state hospitals. The ex- 
tensive clinical psychology training program 
of the Veterans Administration is dependent 
on close collaboration with universities, both 
public and private. 

Here, as in research, close cooperative 
planning by the state governments and the 
Veterans Administration will both augment 
our efforts and increase the quality of train- 
ing that can be given and the number who 
will be trained. A Veterans Administration 
hospital ® reports : 

In the near future a conjoined meeting is sched- 
uled for state mental hospitals, as well as the Vet- 
erans Administration Hospital, to review the psy- 
chiatric residency programs existent in the state 
and possibly integrate courses wherever feasible. 


Today, comparatively few graduates of 
psychiatric residency programs offer their 
services to mental hospitals. The Veterans 
Administration and state hospitals are simi- 
larly affected. Inservice training, the contin- 
uous provision of educational opportunities 
for hospital staffs, not only better prepares 
the staff member in his daily care of the 
sick, but also helps recruit and retain such 
competent personnel. Federal and state hos- 
pitals and clinics provide mutual opportuni- 
ties for participation in formal seminars, 
conferences, and educational courses. They 
tay plan and cooperatively finance seminars 
relative to various aspects of mental health. 
Cooperation with adjoining state agencies in 
obtaining particular speakers for lectures at 
joint meetings has been effected in many 
parts of the country. A particular hospital 
may set up special training facilities to assist 


the personnel in another agency in specific 


5 For example, the Topeka State Hospital and 
the V.A. Hospital, Topeka, Kansas, both under 
the aegis of the Menninger Foundation, Topeka, 
Kansas. 

®V.A. Hospital, Lyons, New Jersey, Crawford 
N. Baganz, M. D., Manager. 
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therapies or laboratory procedures. These 
are opportunities that neither threaten nor 
compromise any organization or institution. 
They lead to better use of the country’s avail- 
able psychiatric facilities and trained per- 
sonnel and, what is most important, add to 
the nation’s psychiatric resources. Recently, 
the following statement was developed by a 
group of our consultants(5) : 

Collaborative efforts between the Veterans Ad- 
ministration, community and state agencies, to se- 
cure for the patient the best possible care and treat- 
ment, is not a new concept. There are actually in 
process collaborative ventures which are proving 
effective. There is, however, much more that could 
be done. The collaboration between the Veterans 
Administration and state and privately supported 
medical schools is a good example of a plan in 
graduate education, which is advantageous to both. 
Comparable arrangements with state hospitals might 
well develop a similar partnership advantageous to 
the patient. In any collaboration it is postulated that 
in no way is the authority and freedom of choice of 
the collaborating agencies abbreviated. 


CoMMUNITY RELATIONSHIPS AND 
Pusiic EpuCcATION 


As in any public health program, com- 
munity education is vital if the public is to 
take advantage of the program. Planning of 
educational campaigns and projects can again 
be jointly performed as well as jointly exe- 
cuted through demonstrations, public meet- 
ings, and speakers’ bureaus. Well-organized 
groups of volunteers serving in local mental 
hospitals, state, federal, or private, aid in 
interpreting to the general public the pur- 
poses, needs, and objectives of the hospital 
and other mental health activities. 

In a number of areas, both the state and 
the Veterans Administration have mental 
hospitals in close proximity. Both hospitals 
and clinics can work together in promoting a 
healthy community attitude toward the hos- 
pital, its patients and its staff. Public rela- 
tions is closely allied to public education. The 
more knowledgeable the public about mental 
health, the more hopeful will be the task of 
prevention and treatment. The following, 
coming from a Veterans Administration 
Hospital,’ appears pertinent : 

The professional staff of this hospital has become 
interwoven into the structure of the surrounding 


™V.A. Hospital, North Little Rock, Arkansas, 
Harold W. Sterling, M. D., Manager. 


professional societies to such an extent that the two 
are practically inseparable. The hospital staff ac- 
tively participates in the affairs of the Medical 
School, State Hospital, County and State Mental 
Health organizations and the various professional 
societies and these, in turn, participate actively in 
the activities of this hospital. This interchange of 
ideas and personnel has acted as the integrating and 
coordinating factor between the intra-mural com- 
munity of the hospital and the community itself, 
with resultant better mental health for all. 


TREATMENT 


The ex-soldier has always believed in his 
right to receive benefits from the country for 
which he engaged in a war. Initially, there 
was dependence on plunder, later private 
charity and almsgiving, and subsequently, 
the institution of government pension in ac- 
cord with the public concept of care for 
disabled veterans without jeopardizing their 
self-respect. We now recognize that eco- 
nomic support alone does not satisfactorily 
meet the needs of the ill veteran unless there 
is also a program of treatment. 

As of January 1954 veterans and their 
families made up approximately 40% of our 
population(6). By 1960, on the basis of cur- 
rent morbidity rates, there will be approxi- 
mately 100,000 psychotic veterans. Our cur- 
rent authorized building program will, when 
completed, provide 54,000 beds for this class 
of patient (7). 

The Veterans Administration medical and 
hospital program has prime responsibility for 
the veteran with a service-connected disabil- 
ity. In accordance with legislation enacted by 
the Congress, we do admit for hospital treat- 
ment veterans with illnesses or disabilities 
adjudicated to be not attributable to or ag- 
gravated by war service—the so-called non- 
service-connected disabilities. Under the law, 
such admissions are predicated on the avail- 
ability of a suitable bed, properly staffed. 
The Congress has further restricted such 
services to individuals not dishonorably dis- 
charged and who indicate inability to pay 
for necessary treatment elsewhere. Outpa- 
tient services to veterans are limited to those 
with service-connected disabilities, or for 
treatment of complications of service-con- 
nected disorders. It is the intent of Congress 
that veterans accepted for treatment be cared 
for by the staffs of Veterans Administration 
hospitals and clinics. Only when proper fa- 
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cilities are not available may community 
medical resources, such as contract hospitals, 
clinics, and private physicians, be used. Such 
authority is limited to service-connected dis- 
abilities, with certain exceptions (the female 
veteran may receive contract hospitalization 
without regard to service-connection because 
of the very limited number of beds for 
women veterans in Veterans Administration 
installations). 

Comprehensive medical care comprises 
prevention, treatment and rehabilitation. In 
this sense, the Department of Medicine and 
Surgery of the Veterans Administration 
offers a restricted medical program. Legally, 
we are limited to caring for those individuals 
who are already ill. We do not operate in the 
preventive field. Through early and definitive 
treatment in our outpatient clinics, we at- 
tempt to prevent more serious disabilities. 
This is particularly true through the use of 
mental hygiene clinics. However, only indi- 
viduals with service-connected illnesses are 
eligible for treatment on an outpatient basis. 
Thus, the preservation of the mental and 
physical health of the individual citizen, vet- 
eran and nonveteran alike, is contingent on 
the quantity and quality of local resources, 
other than those of the Veterans Administra- 
tion. Thus, we cannot make direct efforts in 
the prevention of mental illness, but we can 
undertake or assist in programs of public 
education in relation to mental health. 

Successful treatment of the psychiatric pa- 
tient is dependent not only on the kind of 
care given in the hospital, but also on the 
constructive attention given the patient on his 
return to the community—the assistance 
offered him in his local social and economic 
adjustment. The Veterans Administration 
has incorporated a comprehensive rehabilita- 
tion program within the hospital. It is legally 
limited in its participation in further treat- 
ment measures outside of the hospital, par- 
ticularly for the veteran with a nonservice- 
connected disability. Accordingly, a great 
proportion of our patients must necessarily 
rely on the community for this final and most 
important aspect of their rehabilitation. It is, 
therefore, obvious that the Veterans Admin- 
istration hospitals and clinics need to coordi- 
nate their efforts closely with those of local 
social service departments and state and 


county vocational rehabilitation and employ- 
ment agencies. The satisfactory development 
and continuance of a cooperative effort is in- 
herent in the statement of the manager of a 
Veterans Administration Hospital *: 

One activity which bears mention is participation 
of our Social Service Department in a monthly 
get-together or luncheon with the social service per- 
sonnel of the State, County and City agencies con- 
cerned with health and public welfare. Meeting 
places are rotated. . . . It is now the custom for the 
administrative heads of the agencies to meet with 
the social service people. ... 


Another manager ® comments : 


. we do feel that the top management at the Vet- 
erans Administration hospitals should meet and 
know the administrative authorities in the surround- 
ing State hospitals... . 


And another 


Where there is a close personal relationship be- 
tween the Veterans Administration hospital mana- 
ger and officials of the state government, there 
seems to be no special problem. 


CoNCLUSION 


The requirements of the Veterans Admin- 
istration psychiatric program are similar to 
those of all organizations interested in men- 
tal health. We need to devise methods to im- 
prove the understanding and acceptance of 
mental illnesses. Specifically, the under- 
standing and acceptance of the individual 
psychiatric patient by the man in the street, 
legislators, and by Medicine itself. The de- 
gree of success in improving our public rela- 
tions will determine, in large part, our ability 
to lessen the critical need for more and 
better-trained mental health personnel, and 
increase the opportunities for research. Our 
accomplishments will be greater if there are 
cooperative efforts ; indeed, with our tremen- 
dous mental health commitments and limited 
resources, it is doubly necessary that we use 
efficiently and effectively what is available 
to us. 

Cooperation must be more than an appeal- 
ing word. Since mental hospitals and clinics 


8V.A. Hospital, American Lake, Washington, 
Thos. J. Hardgrove, M. D., Manager. 

®V.A. Center, Los Angeles, Calif., John L. Has- 
kins, M.D., Chief, Professional Services, Neuro- 
psychiatric Hospital. 

10 V. A. Hospital, Downey, IIlinois, Lee G. Sew- 
all, M. D., Manager. 
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are for the most part public agencies, there 
is unique opportunity here for cooperation 
between government levels. It is, of course, 
necessary that each governmental unit retain 
its integrity, its autonomy, and its right to 
shape itself to meet its particular mission. 
When we speak of cooperation here, we do 
not, therefore, mean any organic integration. 
We do mean a pooling of professional re- 
sources, if this is advantageous to both, and 
a willingness on the part of each to perform 
such professional activities on behalf of the 
other, as it can be reasonably asked to do. 
Two pertinent recommendations have been 
made by the Advisory Committee to the 
Psychiatry and Neurology Service of the 
Veterans Administration, a Committee com- 
posed of educators and practitioners in the 
disciplines of psychiatry, neurology, clinical 
psychology, social service, and nursing: 

“1. It is believed by the Committee that it 
is now desirable to bring together informa- 
tion about existing on-going collaboration 
between the Veterans Administration and 
the community in the area of mental health, 
and ideas for further collaboration which 
have not yet been put into practice. A survey 
should be undertaken jointly by appropriate 
organizations or agencies to bring together 
such knowledge and report it in such form 
as would be provocative to officials, helpful 
in planning specific collaborations, and pro- 
vide material for formulation of policies gov- 
erning collaborations. 


“2. In order that these thoughts of collabo- 
rative efforts) may be more than pious hopes, 
it is suggested that in every state a Mental 
Health Council be formed, composed of rep- 
resentatives of all the agencies interested in 
mental illness (or even broader). Such a 
Council would be a medium of exchange and 
planning and assume no operating functions. 
It would meet regularly. Participation in 
this, and encouragement by the Veterans 
Administration, is a second specific recom- 
mendation of the Committee.” 
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ELECTROCONVULSIVE THERAPY IN THE 
PRESENCE OF TUBERCULOSIS * 


H. PLEASURE, M.D., West Brentwoon, N. Y. 


INTRODUCTION 


The place of electric shock therapy in psy- 
chiatry is secure. Both in institutional work 
and in private practice with psychotic pa- 
tients it is indispensable in such circum- 
stances as severe depression and impending 
psychotic exhaustion. Moreover, agitation, 
refusal of food, and inability to rest are 
symptoms that can be death warrants in the 
presence of tuberculosis, and they are symp- 
toms which often respond quickly to ECT. 
Under such circumstances it seemed irra- 
tional to refuse such an indispensable therapy 
to tuberculous patients, although tuberculosis 
was considered to be a strong, even an abso- 
lute, contraindication to ECT. It was this 
dilemma that faced the author in 1945 when 
he began ECT on tuberculous patients, start- 
ing cautiously with semiweekly treatments 
on inactive cases. As results were encourag- 
ing, indications were gradually and steadily 
broadened to include, first, patients with ac- 
tive but well-stabilized tuberculosis after pro- 
longed periods of bed rest and, later, less- 
well-stabilized patients, until today even those 
with far advanced active tuberculosis are 
under certain circumstances being treated at 
once by intensive ECT. During the past 
2 years at the Edgewood Division of Pilgrim 
State Hospital, where there are nearly 2,000 
tuberculous mental patients, an average of 
35 have been given this therapy on each treat- 
ment day. This paper is a report on this 
experience and an attempt to formulate some 
conclusions. 

Tuberculosis in mental hospitals is so com- 
mon that it is the most important nonpsychi- 
atric contraindication to treatment and there- 
fore well deserves study. It has been shown 
that 5.6% of state hospital patients have 
clinically significant tuberculosis, and an even 
greater percentage have apparently healed 
reinfection tuberculosis of the lungs(1). The 


1 Read at the rooth annual meeting of The Ameri- 
can Psychiatric Association, Los Angeles, Calif., 
May 4-8, 1953. 


prevalence of tuberculosis in private practice 
is unknown and undoubtedly much lower, but 
for some unknown reason it is considerably 
higher among the mentally ill than among 
the normal population. Katz, e¢ al. found 
that 1.5% of patients admitted to New York 
State Mental Hospitals had clinically sig- 
nificant lesions of tuberculosis on admission 
as compared with 0.3% estimated for the 
general population, and among male ad- 
missions the prevalence was even higher: 
2.2% (1). 

Studies of the effect of intercurrent con- 
ditions on tuberculosis have always been en- 
tirely pragmatic. No one could predict that 
such diverse conditions as diabetes, hypo- 
thyroidism, African race, and insolation 
could be deleterious, whereas hyperthyroid- 
ism and pregnancy could be of actual benefit, 
or that tuberculous patients could survive 
such major surgical procedures as thoraco- 
plasties and pulmonary excision with mortal- 
ity rates approaching the zero mark under 
favorable conditions. Although the patho- 
genic mechanisms are poorly understood, 
many opinions have been expressed to ex- 
plain why tuberculosis is a contraindication 
to ECT (2, 3, 4). Opinions have varied from 
the extreme of suggesting that shock therapy 
is actually beneficial to tuberculosis, directly 
or indirectly (5), to a statement that in tuber- 
culosis “. . . electric shock treatment cannot 
be given for obvious reasons” (6), and “The 
following are considered by us to be contra- 
indications to treatment by any convulsive 
method . . . tuberculosis active or inactive 
and inanition especially if coupled with pro- 
longed inactivity and bed confinement” (7). 
That the opinion of psychiatrists has not yet 
crystallized on this matter suggests that this 
report may be of value. 


METHOD 


All patients described in this report were 
known to be tuberculous before ECT was 
started, and the extent and activity of the 
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disease determined before treatment. In 
1945 and 1946 when the author began this 
work the patients were carefully studied for 
several months before treatment and their 
tuberculosis was well stabilized by bed rest 
or collapse therapy. In this first group of 
40 patients only 1 had a spread of tubercu- 
losis. This occurred in a 41-year-old white 
woman who suffered from far advanced pul- 
monary tuberculosis with fever and positive 
sputum, who was treated for involutional 
melancholia and was suicidal. After 8 treat- 
ments complete recovery from the psychosis 
occurred but there was a spread of her tu- 
berculosis which later improved when she 
was placed under treatment in a tuberculosis 
hospital. 


PRESENT METHOD OF SELECTION 


Active tuberculosis ; urgent indications for 
ECT.—On the strength of these 40 cases, 
selection became bolder and for the past 3 
years, all patients in whom ECT is urgently 
indicated because of suicidal attempts, se- 
vere depression, catatonia, refusal to eat, or 
marked excitement are treated at once re- 
gardless of the extent or activity of their 
tuberculosis. It is important to distinguish 
here between patients with functional psy- 
choses and those in whom the disturbed 
mental state is caused by delirium due to 
tuberculous meningitis or a delirious reaction 
to the infection. Of this group we see many, 
as they are sent to us from all New York 
City tuberculosis hospitals. Such patients 
can be readily recognized by a history of pro- 
longed fever and toxicity before the onset 
of psychosis and by the symptoms and signs, 
including clouded sensorium, visual halluci- 
nations, physical evidence of toxicity, and ex- 
tensive tuberculosis. Such patients are quite 
amenable to specific drug therapy, especially 
isoniazid and streptomycin, singly or pref- 
erably combined, and never require ECT. 
One such patient, because of great difficulty 
in management, was treated with electric 
shock before the advent of modern specific 
drugs, and died without benefit from the 
shock treatment. Recently, patients whose 
psychoses have apparently been precipitated 
by isoniazid or iproniazid therapy, which was 
being used as a treatment for extensive 
tuberculosis, have introduced new diagnostic 
problems. 


Active tuberculosis; no urgent indications 
for ECT.—Other patients with active tu- 
berculosis are divided into 2 groups: 

1. Those with unstable lesions (showing 
progressive or regressive changes on serial 
X-rays, often with clinical symptoms of ac- 
tivity) are treated only if the psychiatric 
indications are good, that is, early catatonic 
or paranoid schizophrenics, patients with 
manic-depressive or involutional psychosis, 
all depressions, and patients with behavior 
disorders, such as self-induced vomiting, 
feeding problems, reactions to painful hal- 
lucinations, etc. If possible, ECT is deferred 
until the lesion can be benefitted by a few 
months of bed rest and drug therapy ; how- 
ever, with these patients we would be inclined 
to proceed with ECT if the lesion failed to 
stabilize in 2 or 3 months, on the theory that 
there was a considerable amount of covert 
tension and anxiety even in relatively quiet 
patients, often preventing success with anti- 
tubercular treatment until relieved. 

2. Patients with stable lesions, that is, pa- 
tients without symptoms or X-ray changes 
while on modified bed rest, are treated rather 
freely, selection depending mainly on psy- 
chiatric indications with the understanding 
that the psychiatric condition is by far the 
more serious condition. Such patients may 
have cavities and positive sputums ; they used 
to be called “quiescent,” a term now pur- 
posely discarded by the American Trudeau 
Society. 

Inactive tuberculosis (including apparently 
healed and arrested cases).—Only the usual 
psychiatric indications and contraindications 
are observed ; that is, the tuberculosis is dis- 
regarded in selection. 


TREATMENT 


All patients with active tuberculosis were 
kept on modified bed rest. About half of 
those with inactive tuberculosis were per- 
mitted to be up and about with 2-hour after- 
noon rest periods ; the remainder, especially 
those with extensive lesions or postshock 
fever, were kept in bed. All received a high 
caloric diet. Fifty-five of the 160 patients 
with active pulmonary tuberculosis received 
specific drug therapy with combinations of 
streptomycin and PAS (para-aminosalicylic 
acid) or streptomycin and isoniazid shortly 
before, during, or after the ECT. Six had 
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pneumothorax and 12 had pneumoperito- 
neum during treatment, often combined with 
drugs ; 4 had old thoracoplasties, 2 had recent 
thoracoplasties, and 4 had recent excisional 
surgery (3 pneumonectomy, 1 lobectomy). 

No special technique was used in adminis- 
tering the shock therapy, which was of the 
Cerletti type in all cases, except that usually 
it was given 2 instead of the usual 3 times 
per week. However, where the psychiatric 
condition demanded it, daily or even twice 
daily treatments were given. Only one pa- 
tient was treated with curare to prevent con- 
vulsions ; he also received daily injections of 
streptomycin for 94 days during treatment 
until he became resistant to the drug. He 
did not respond to shock therapy, and despite 
the streptomycin his tuberculosis got worse. 

Of the patients whose tuberculosis got 
worse, 66% received 19 or more shocks, and, 
of those whose tuberculosis remained stable 
or improved, 66% received 19 or more 
shocks. However, the average number of 
treatments in the first group was 27.7 and 
in the second group 20.3 because there were 
a few in the first group who received very 
prolonged treatment—over 100 shocks in re- 
peated courses because of relapses. There 
was, of couse, a tendency to give longer 
courses to some patients who responded only 
briefly or relapsed, but no definite relation- 
ship between the number of treatments and 
percentage of breakdowns of tuberculosis 
was seen. 

The usual laboratory methods were used 
to determine activity of tuberculosis except 
that the sedimentation rate was omitted as 
being unreliable. Over one-half of the pa- 
tients with active tuberculosis had positive 
sputums or cultures of gastric contents. Most 
reliance was placed on serial X-rays. X-rays 
were taken monthly throughout the pretreat- 
ment, treatment, and follow-up courses for 
active cases, but only every 2 to 3 months 
after treatment for inactive cases, who, how- 
ever, had monthly X-rays during treatment. 
At first, treatment was interrupted if the 
X-ray showed a spread of tuberculosis. Later 
slight spreads and even elevated temperatures 
were disregarded and instead drug therapy 
was added. 

The tuberculosis was considered to have 
progressed only if a spread occurred within 


the first 3 months after ECT (8) or if it was 
worse at the end of ECT than at the begin- 
ning. Slight fluctuations during treatment 
were disregarded. An increase in the area 
of involvement as shown on X-ray, irrespec- 
tive of the degree, was considered as progres- 
sion. This is the most reliable method of 
determining breakdowns of tuberculosis. All 
X-rays were read by the author, and most 
were read later by the health department 
tuberculosis consultant. If there was any 
difference of opinion as to the extent or 
spread of disease, the opinion of the con- 
sultant was followed. All X-rays were read 
and recorded as they were taken without 
regard to the author’s later opinion as to the 
patient’s response to treatment. This served 
to minimize any errors introduced by the 
author’s bias. A patient was considered to 
have improved mentally if the symptom for 
which he was treated showed improvement, 
without regard to such criteria as release 
from the hospital or recovery from the psy- 
chosis: that is, if a patient in a catatonic 
stupor began to eat and cooperate, he was 
considered improved even though unsuitable 
for release. 
Types of Tuberculosis Treated — 


Tuberculosis of lung 
Tuberculosis of cervical glands 
Tuberculosis of pleura 
Tuberculosis of hip bone 
(acetabulum and ilium) 
Kidney tuberculosis 
Tuberculosis of knee 


Inactive tuberculosis of lung treated 
Active tuberculosis of lung treated 


Nonpulmonary Tuberculosis.—Both cases 
with tuberculosis of cervical glands and both 
with tuberculous peritonitis showed a spread 
of their disease locally or to the lungs despite 
improvement in their mental condition. All 
pleural, kidney, bone, and joint infection 
cases showed improvement of their tubercu- 
lusis despite shock therapy. No conclusions 


2 Some patients treated for tuberculosis at more 
than one site. 
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were drawn from this small group although 
the spread of tuberculosis from peritoneum 
and lymph glands was rather surprising as 
all 4 patients had been treated with anti- 
tuberculous drugs and were responding well 
before shock therapy was instituted. 

Inactive Pulmonary Tuberculosis: 63 Pa- 
tients.—Only 2 patients with inactive pulmo- 
nary tuberculosis showed any breakdown of 
their tuberculosis within 3 months of ECT, 
although 2 others, who did not benefit from 
ECT and are still hospitalized, have shown 
breakdowns a year or more after shock. 
These breakdowns of tuberculosis were not 
considered to be related to the ECT, as an 
equal number of mental patients, classified 
as having inactive tuberculosis and who did 
not have ECT, showed evidence of spread 
in an equal period. 

Active Pulmonary Tuberculosis —Of 164 
patients followed 3 months or more, 4 could 
not be analyzed because of repeated fluctua- 
tions in their condition, both mental and 
physical ; the remaining 160 are analyzed in 
the accompanying tables. 

Deaths.—Eleven deaths have occurred thus 
far; 9 patients died in the first year after 
treatment, including the one patient who had 
psychosis with other infectious disease (pul- 
monary tuberculosis) ; 3 died of extension of 
their tuberculosis, the rest of other conditions 
such as arteriosclerotic heart disease. Of 
the other 2, one died 14 months and one 
3 years later of progression of tuberculosis. 
One had recovered from his psychosis and 
had been discharged. 

Effect of Positive Sputum.—Although 
55% (88 out of 160 with active pulmonary 
tuberculosis) had positive sputums or cul- 
tures of gastric contents at some time during 
our observation, 80% of those whose tu- 
berculosis got worse (27 out of 34) and only 
46% of those whose did not were positive. 
This suggests that a positive sputum or cul- 
ture prognosticates spread of tuberculosis as 
shown by Parke, et al.(10) for spread of 
tuberculosis after surgical operations. How- 
ever, in this series the percentage of positive 
cases seemed proportional to the extent of 
disease (about 100% in far advanced cases), 
and from a practical point of view is of 
relatively little prognostic value in disturbed 
mental patients because of the difficulty in 


TABLE 1 


RELATIONSHIP BETWEEN PsycHIaTric Errecrs oF 
ECT anp Spreap oF TUBERCULOSIS IN 160 
PaTIENTs witH AcTIve PULMONARY 


TUBERCULOSIS 
No. of 

No.of _ patients 

Effect on 
Tuberculosis Total 

Tuberculosis improved 

Pp 108 18 126 
Tuberculosis worse 14 20 34 
122 38 160 


% with t.b. worse.. 11.5% 52.6% 21.3% 

Standard error is 7.6; difference between 2 groups 
is 41.1%; this is more than 5 times the standard 
error and is highly significant, as any difference that 
is 2 or more times the standard error is probably 
significant (9). 


TABLE 2 


RELATIONSHIP BETWEEN EXTENT OF TUBERCULOSIS 
AND SPREAD OF DISEASE IN 160 PATIENTS WITH 
Active PULMONARY TUBERCULOSIS 


Minimal 
Effect on moderated Far 
Tuberculosis adv advanced Total 
Improved or stable... 107 19 126 


% with t.b. worse.. 17% 38.7% 21.3% 

Standard error 8.2; the difference between groups 
is 21.7% ; this is more than 2} times standard error 
and is probably significant. 


TABLE 3 


RELATIONSHIP BETWEEN AGE OF PATIENTS AND 
SPREAD OF TUBERCULOSIS IN 160 PATIENTS 
wits Active PuLMoNARY TUBERCULOSIS 


Effect on Above Below 
Tuberculosis 35 35 Total 
Improved or stable.... 78 48 126 
13 21 34 
91 69 160 


% with t.b. worse... 14.3% 30.4% 21.3% 

Standard error 6.5; the difference between age 
groups is 16.1%; this is nearly 24 times standard 
error and is probably significant. 


securing sputum and the prolonged delay in 
reports on cultures (6 to 12 weeks). 

In addition to the 233 patients considered 
here, who were all followed at least 3 months 
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TABLE 4 


RELATIONSHIP BETWEEN SEX AND SPREAD OF 
DISEASE IN 160 PATIENTS WITH ACTIVE 
PuLMONARY TUBERCULOSIS 


Effect on 
Tuberculosis Male Female Total 
Improved or stable.... 63 63 126 
II 23 34 
74 86 160 
% with t.b. worse... 14.8% 26.7% 21.3% 


Standard error 6.5; the difference between sexes 
is 11.9%; this is less than 2 times standard error 
and is probably insignificant. 


TABLE 5 
RELATIONSHIP BETWEEN RACES OF PATIENTS AND 


SprEAD OF TUBERCULOSIS IN 160 PATIENTS 
wiTtH ACTIVE PULMONARY TUBERCULOSIS 


Effect on 
Tuberculosis White Other Total 
Improved or stable... 88 38* 126 
24 10f 34 
112 48 160 
% with t.b. worse.. 21.4% 20.8% 21.3% 
Difference is insignificant. 
© 21 t African ........ 6 
P. Rican 1 P. Ricas 4 
I 
Chinese ........ I TR 10 
Total ........ 38 


Present Condition of the 233 Patients 
Treated. — 


(many with symptomatic improvements—see tables) 


ere eats II 

233 


after treatment, there are 20 patients whose 
treatment was completed less than 3 months 
ago and 15 now under treatment. None of 
these is included in the tables although nearly 
all have active tuberculosis. Were they added 
to the 233 patients, the total would be 268 
treated or under treatment. A total of 6,017 
individual electric shocks have been adminis- 
tered. These 35 patients thus far are exhibit- 
ing the same general course as those fully 
followed-up. Only 30 of the 233 were fol- 


lowed between 3 and 5 months; the rest have 
been observed for 5 months or more up to 
several years. No spread of tuberculosis 
beginning over 3 months after last ECT was 
attributed to the treatment (8). 

X-rays and brief descriptions of 6 typical 
patients are shown in the accompanying 
figures. 


Discussion 


A control series consisting of patients with 
active tuberculosis whose mental condition 
required ECT, but who did not receive it, 
would have been of value for comparison 
purposes, but for obvious reasons no such 
controls are available. The outlook for pa- 
tients with florid psychiatric symptoms and 
with active tuberculosis who cannot be 
quieted down is grim indeed. Some will die 
of psychotic exhaustion or commit suicide 
early, a high proportion of the rest will de- 
teriorate physically; exactly how many is 
unknown as the author always treated pa- 
tients who had urgent indications, and no one 
has reported such untreated cases. Katz(11) 
recently announced that in New York state 
hospitals more than 50% of all patients who 
developed tuberculosis in the hospital, i.e. 
after a negative X-ray are dead in 5 years. 
(The highest rate, 33%, occurs in the first 
year.) For patients who are far advanced 
at the time of diagnosis, the death rate in 
the first 5 years is 94%. For a larger group 
of patients who were found to have tubercu- 
losis at the time of the first survey, and 
whose tuberculosis was therefore of unknown 
duration at the time of diagnosis, death rates 
were lower, but still appallingly high: 18.6% 
dead in 1 year, 41.2% dead in 5 years, 75% 
of patients far advanced at time of diagnosis 
dead in 5 years. Katz’s figures cover all pa- 
tients in the state including those reported in 
this paper, who were selected for their very 
disturbed mental condition. As only 9 deaths 
occurred in the first year among our 233 
cases given ECT (about 150 completed over 
a year ago), it appears that ECT is not re- 
sponsible for an increase in deaths. 

However, even in this clinical study with- 
out a control series, we may by statistical 
methods determine some highly probable re- 
lationships as shown in the tables. Break- 
downs of the tuberculosis do occur but are 
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usually minor and can be handled by the 
ordinary therapies we can use with coopera- 
tive patients. At this time, most of the pa- 


tients who showed spread of tuberculosis 
but mental improvement have responded well 
to drug or surgical therapies, and some have 
been discharged as arrested. 

Most striking of all was the fact that ex- 
cept for the 4 cases of peritoneal and cervical 
lymph gland tuberculosis mentioned above, 
of all patients in whom there was local spread 
or involvement of the lungs, none developed 
hematogenous tuberculosis during observa- 
tion. No miliary tuberculosis, tuberculous 
meningitis, or involvement of distant organs 
occurred in any patient with pulmonary 
tuberculosis. 

A possible source of error in the accom- 
panying tables is that multiple factors might 
outweigh the variable being considered. For 
example, in Table 1, could the better course 
of the tuberculosis in the patients who im- 
proved mentally be accounted for by older 
age or negative sputums or lesser extent of 
disease? These factors were individually 
studied in the various groups and no sig- 
nificant differences were found. It was not 
considered suprising that failure to respond 
to ECT, younger age group, positive sputum, 
and more extensive disease predisposed the 
patient to instability and spread of tubercu- 
losis. However, the fact that race had no 
effect was a surprise and data in Table 5 
were analyzed to determine whether the 
whites were in a younger age group or had 
more advanced tuberculosis or more positive 
sputums or did worse in response to shock 
therapy. None of these factors was signifi- 
cant. Although it is generally accepted that 
there is a racial difference in resistance to 
tuberculosis, whites being more resistant, 
there have been no studies in which the var- 
iable of a difference in environment could 
be completely controlled as it is in the mental 
hospitals in New York State; possibly this 
is a factor. However, the group is too small 
for any conclusions on this subject. It was 
noted that more of the colored races received 
drug therapy than did whites because the 
type of tuberculosis in negroes and Puerto 
Ricans tends to be more exudative and there- 
fore more susceptible to drugs. However, 
this was not considered relevant, as in most 


cases where drugs were used, a breakdown 
had already taken place and patients classi- 
fied as to spread of tuberculosis. The fact 
that sex had no significant effect is similar to 
the findings of Katz(11) who dealt with sur- 
vival rates. 

During ECT 6 patients had pneumothorax 
and 12 had pneumoperitoneum; 4 patients 
had had recent excisional surgery (3 pneu- 
monectomy, 1 lobectomy); 2 had recent 
thoracoplasties and 4 had old thoracoplasties. 
None of these conditions seemed to have any 
effect except possibly a protective one. None 
of these patients was among those who be- 
came worse. 

Use of Drugs.—During recent years as 
new drugs for tuberculosis have been made 
available, they have been freely used in cases 
of active tuberculosis. Fifty-five of our 160 
patients with active tuberculosis received 
drugs. Although the drugs were very effec- 
tive in relieving the symptoms of tubercu- 
losis, often causing improvement in the lesion 
as shown in X-ray and in some cases con- 
verting the sputum, they were not found to 
be a definitive treatment. Other forms of 
therapy such as bed rest, collapse therapy, 
and surgery had to be used with the drugs. 
Few patients showed much benefit from the 
drugs while they remained agitated. Several 
who received drugs during ECT because they 
had a more exudative type of tuberculosis or 
because of a spread during ECT continued 
to show increasing disease despite the drugs. 
However, if the shock therapy was effective 
in controlling the severe psychiatric symp- 
toms, the drugs almost invariably produced 
benefit. It was found that an agitated pa- 
tient, especially one who refused food, would 
not respond to drug therapy, but the drugs 


are being used freely wherever indicated 
though not on a routine basis. 


SUMMARY AND CONCLUSIONS 


1. In 160 patients with active pulmonary 
tuberculosis who received ECT, no extensive 
hematogenous spreads such as miliary or 
meningeal tuberculosis and no involvement 
of remote organs occurred. 

2. In 21.3% of patients with active pulmo- 
nary tuberculosis, the tuberculosis became 
worse, but there was a high degree of proba- 
bility that it would not do so if the mental 
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condition improved from ECT, or if the 
disease was less than far advanced, and if 
sputum was negative; and it probably was 
less likely to become worse in persons over 
35 years old. Race and sex appeared to have 
no definite effect. However, when ECT did 
not cause symptomatic improvement there 
was a better-than-50% chance that the tu- 
berculosis would get worse. 

3. In each group, those whose tuberculosis 
got worse and those in whom it did not, 66% 
had 19 or more ECT treatments. There ap- 
peared to be no causal relationship be- 
tween spread of tuberculosis and number of 
treatments. 

4. When there was a spread of tubercu- 
losis, it was usually not very extensive and 
could be easily managed if the patient had 
become cooperative. 

5. Patients with arrested or inactive tu- 
berculosis did not have more breakdowns 
when given ECT. 

6. The death rate in this series was not 
increased by the ECT. 

7. No special precautions such as curare 
or routine administration of antituberculous 
drugs were used and patients with pneumo- 
thorax, pneumoper:.or 1m, recent thoraco- 
plasty, or excisional surgery were treated 
without harmful! effect. 

8. Antituberculous drugs were relatively 
ineffective in preventing or treating spread 
of tuberculosis in disturbed patients, but 


were very useful in treating spreads which 
occurred during or after ECT, especially if 
the patient’s behavior and mental condition 
had improved. 
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THE EFFECT OF ION EXCHANGE RESINS IN THE PAROXYSMAL 


DISORDERS OF THE NERVOUS SYSTEM * 


Fluid and electrolyte exchange in the brain 
of epileptics has been of interest to a great 
number of investigators. Recently this inter- 
est has been revived with the introduction and 
development of the electroencephalogram, 
electroshock techniques for measuring seizure 
thresholds, brain tissue analysis, advances 
in knowledge of hormones such as desoxy- 
corticosterone, adrenocorticotropic hormone 
(ACTH), and cortisone. The latter are of 
particular interest because of their effects on 
sodium and potassium metabolism in the 
seizure states. This has led to new concepts 
of the role that sodium, potassium, and pos- 
sibly other electrolytes play in disease. Fi- 
nally, the introduction of the ion exchange 
resins in the management of edema made an 
opportunity available for noting the effects 
of such resins upon the nervous system by 
disturbing the electrolyte and water balance. 
Conditions most likely to show such altera- 
tions are the paroxysmal disorders, notably 
epilepsy. 

Preliminary studies which we have re- 
ported, regarding the effects of ion exchange 
resins on epilepsy, have been so encouraging 
that we have now included two other dis- 
orders that also have paroxysmal features, 
Meniere’s disease and certain types and states 
of migraine. 

Even though psychogenic factors play a 
very important role in the etiology of mi- 
graine and Meniere’s disease, the mechanisms 
responsible for the symptoms may neverthe- 
less have physical consequences which must 
be considered in the treatment and man- 
agement of these difficulties. The resistant 
cases of Meniere’s and severe migraines, 
once the full expression of the disorder be- 
comes severe, defies any psychotherapeutic 
approach until some state of improvement or 
relief can be obtained. Although the source 


1 Read in the Section on Convulsive Disorders at 
the 109th annual meeting of The American Psy- 
chiatric Association, Los Angeles, Calif., May 4-8, 
1953. 

2From the Department of Neurology and Psy- 
chiatry, School of Medicine, University of Virginia. 
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of headache in migraine is principaily con- 
cerned with mechanisms involving cranial 
vascular structures and not necessarily asso- 
ciated increased intracranial pressure, indi- 
viduals with oft-repeated attacks of migraine 
in rapid succession certainly show signs and 
symptoms of increased intracranial pressure 
and edema. It is well recognized that many 
of the manifestations of Meniere’s disease 
and migraine are psychosomatic. The period 
in which somatic disturbances reach a patho- 
physiological state often requires that some 
therapy be directed to relieve the physical 
manifestations even though psychogenic 
sources may have initiated them. Other head- 
aches, such as hypertensive headache, show 
much the same mechanism as migraine head- 
aches and are more often related to hyper- 
tensive encephalopathy and are associated 
with increased intracranial pressure, some- 
times to the degree that papelledema is 
present. Local edema in severe repeated at- 
tacks of migraine and in hypertensive head- 
ache is sometimes attributed to traction or 
displacement of the tributary veins of the 
great sinuses as part of the mechanism re- 
sponsible. 

The applications for therapy of these con- 
ditions from the standpoint of using the 
ion exchange resins must be considered as 
adjuvants in the management of the condi- 
tions. In respect to epilepsy, use of the ion 
exchange resins is restricted to the drug- 
resistant states where frequent seizures are 
present or when status epilepticus develops 
or is threatened. 

In the paroxysmal disorders, particularly 
epilepsy and, to a somewhat similar extent, 
Meniere’s disease and migraine, the indi- 
vidual has long been suspected of being un- 
able to withstand dilution of body fluids 
without having attacks. This was given sup- 
port originally by Gamble’s(3) contention 
that the epileptic has brain cell membranes 
that are inherently defective in regard to 
electrolyte and water metabolism. Mygind 
(8) speculated that in Meniere’s disease 
the attack of vertigo was an indication of 


| 
at 
ie 
: 
4 
4 
——— 


1954] 


WALTER O. KLINGMAN 


disturbances in water metabolism, capillary 
function, and body conditions. He observed 
that patients with Meniere’s disease were 
noted for limited urination during attacks 
and that these periods corresponded with the 
period of vertiginous symptoms. An increase 
of weight was also noted during periods of 
reduced urine output and the scanty diuresis 
in these periods was not always the result 
of extra fluid loss through vomiting, di- 
arrhea, perspiration, salivation, or limited 
intake. Mygind also observed that intake 
of much fluid resulted in aggravation of the 
symptoms. 

Furstenberg and Lathrop(15) suggested 
that the tissues responsible for Meniere’s 
disease were sensitized or had increased 
avidity for sodium ions and therefore treat- 
ment was proposed to reduce intake of so- 
dium and insure its maximum elimination by 
giving the acid-forming salt ammonium chlo- 
ride. They rationalized their hypothesis on 
the basis of retention of sodium in labyrin- 
thine ce!ls which exhibit an increased affinity 
for sodium or have some inherent deficiency 
that results in retention of the sodium ion 
and production of hydrops of the endo- and 
perilymph of the labyrinth. 

It has also been observed in Meniere’s dis- 
ease that there is frequently an associated 
symptom, headache, usually homolateral and 
on the side of the deafness and similar to 
migraine. Individuals with migraine, on the 
other hand, also are notorious for being sub- 
ject to Meniere’s disease or have severe ver- 
tigo as part of their migraine attack. 

Mechanisms responsible for migraine are 
somewhat similar to Meniere’s and epilepsy 
in that they lead to transient cerebral edema 
and headache. Furthermore, some migrain- 
ous individuals who have repeated severe 
attacks reach a state of almost continuous or 
very prolonged headache similar to migraine 
in that the headache becomes persistent, 
prostrating, incapacitating, and difficult to 
interrupt. 

In his work on epilepsy McQuarrie(2) 
demonstrated that a shift of the acid-base 
equilibrium of the body fluids toward alka- 
linity definitely favored the occurrence of 
convulsive seizures, whereas acidosis tended 
to prevent them. This caused reduction in 
spontaneous electrical activity of the cerebral 


cortex and reduction in excitability of the 
motor cortex. 

It was also demonstrated that desoxycor- 
ticosterone, which brings about a retention 
of sodium and chloride in extracellular body 
fluids, tends to prevent dilution of extra- 
cellular fluids and gives protection against 
seizures. Testosterone and progesterone act 
in a similar fashion by causing retention of 
sodium and chloride and excretion of potas- 
sium. If potassium reduction occurs in the 
brain it may also be a factor in the synthesis 
of acetylcholine which is intimately related 
to the transmission of nerve impulses and 
may in this fashion be another means of 
influencing the seizure mechanism. 

Adrenocorticotropic hormone, ACTH, on 
the other hand, may bring on convulsions, 
and status epilepticus has been known to oc- 
cur coincident with its use. Desoxycorticos- 
terone, which suppresses ACTH activity, 
serves to protect against convulsive tend- 
encies. 

Another observation in regard to epilepsy 
is that, in the attacks, transfer of ions through 
the blood brain barrier presumably is facili- 
tated, the cells losing K and gaining extra- 
cellular Na and H,O. Studies made on 
microincinerated brain tissue after repeated 
convulsions and similar studies made by 
using tracer doses of radioactive sodium con- 
firm these findings. 

In other experimental work, acutely pro- 
duced cellular dehydration was associated 
with a decrease in susceptibility to electro- 
shock whereas cellular hydration such as 
would come about by increase of cell Na and 
H,O was associated with an increase of sus- 
ceptibility to electroshock. In general electro- 
shock seizure thresholds seem to be closely 
related to Na concentrations. 

The introduction of ion exchange resins 
into therapy in medicine has provided a valu- 
able additional therapeutic and diagnostic 
means of controlling body water and electro- 
lytes. It has also afforded an opportunity of 
deliberately distorting the electrolyte pattern 
and noting its effects on the epileptic. It is 
safe and offers a controlled means of observ- 
ing the effects in the epileptic. It was for 
that reason that we attempted this experi- 
mental study. 

The resin used is the potassium and am- 
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monium form of a cross-linked polyacrylic 
(carboxylic) cation exchanger commercially 
known as Resodec. The mechanism of this 
substance as a means of reducing sodium 
intake is well understood. It exists as a 
homogeneous gel over the surface of which 
are arranged many carboxylic acid radicals 
serving as the sole ion active groups. This 
enables the cations bound to be remote from 
the skeleton of the molecule and thus avail- 
able for exchange. The size of the molecule 
gives it adsorptive properties also. The af- 
finity of the resin for various cations is a 
function of molecular size and magnitude of 
charge as well as of concentration. Since 
there is little disparity between the molecular 
weights of sodium and potassium, the differ- 
ential uptake is largely a matter of the rela- 
tive concentration of the 2 molecules. 

The cation exchange resins remove sodium 
from the intestinal tract. Fecal sodium and 
potassium levels are greatly augmented as 
urinary excretion of the cations fall to an 
insignificant level. Serum sodium and po- 
tassium levels change little, although there is 
some tendency to decline. To surmount the 
problem of kypokalemia, various amounts of 
a potassium salt of the resin have been mixed 
with the ammonium form. It is felt that po- 
tassium chloride is produced in the stomach 
and that appreciable amounts of this salt are 
absorbed in the upper intestine before the 
proper pH for activation of the resin is 
obtained. In this way serious reduction of 
potassium is avoided. 

The preparation is given by mouth and its 
palatability is improved by mixing it with 
certain foods or by suspension in relatively 
heavy liquids such as tomato juice and, better 
still, apricot nectar. There is a tendency to 
produce gritty, constipating stools so that 
bowel regulation may need special attention. 

The resin may produce considerable di- 
uretic action after 3 or 4 days and from that 
point on most patients are not aware of a 
dehydrating effect. Care must be exercised 
that the preparation is not given to individ- 
uals with renal disease. 

Patients with epilepsy and Meniere’s dis- 
ease and migraine were placed on a standard 
hospital diet (approximately 100 mEq of 
Na) and during this time studies were made 
as follows: 24-hour urine for Na and .. 


content, serum Na and K levels, CO, com- 
bining power, blood chloride and urea, and 
in the epileptics a preliminary electroenceph- 
alogram. Patients with epilepsy were per- 
mitted to continue with their anticonvulsant 
medications which were not controlling their 
seizures. 

The diet was then restricted to 1,000 mg. 
Na for a period of 10 days. For the same 
period a daily dose of 45 gm. of ammonium 
and potassium form of carboxylic cation ex- 
change resin was given. Daily 24-hour urine 
examinations for Na and K content were 
made and blood serum Na and K determina- 


Fic. 1.—Marked reduction in urinary Na and K 
and no change in serum Na but slight decline in 
serum K level takes place in 10-day experimental 
period. No changes occur in CO, combining power, 
blood chlorides or urea. Urine volume increases 
slightly during first few days. These findings are 
similar to those found by others in normal (non- 
epileptic) individuals. 


tions were made on the fifth and tenth days. 
Urea, blood chlorides, CO, combining power 
were likewise checked on the fifth and tenth 
days, and EEG’s were taken on the fifth and 
tenth days on the epileptics and on a case of 
Meniere’s. A normal control case was sim- 
ilarly studied (Figs. 1, 6, 7, 8, 9). 

At the conclusion of the 10-day period the 
patients with epilepsy were permitted to re- 
turn to the regular hospital diet and unre- 
stricted salt use. The ion exchange resin was 
also discontinued but the anticonvulsant drug 
was continued. After 4 or 5 days a final 
EEG was made. In all cases, as was ex- 
pected, there was marked reduction in uri- 
nary Na and K. Potassium was less affected 
than Na because additionai K had been 
added to the resin. No changes were found 
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in the serum Na but there was a slight de- 
cline in serum K levels. No changes were 
found in CO, combining power, blood chlo- 
rides, or blood urea. Urine volume showed a 
tendency to increase during the first 4 or 5 
days. 

Striking changes occur in the EEG of the 
epileptics (see tracings). The paroxysmal 
features, petit mal and grand mal variants, 
disappear and the general improvement in 
the character of the background activity is 
most apparent and is in keeping with the 
clinical record of disappearance of the sei- 
zures (Figs. 2, 3, 4, 5). 

In another patient having many seizures 
and fragments of seizures or larval seizures, 
we tried the effects of an ion exchange resin 
which would bind potassium but not bind 
sodium. This patient was allowed to remain 
on the regular standard hospital diet and 
was permitted to continue with his anticon- 
vulsive drugs which were not controlling his 
seizures. He averaged 1 to 3 major seizures 
per day and had also many part seizure 
phenomena. 

In this individual, urine potassium levels 
dropped; sodium levels dropped very little. 
The EEG showed relatively little change; 
there was no weight loss and serum potas- 
sium and sodium levels changed very little, 
as did the daily urine volumes. The patient 
was then given a supplementary ion exchange 
resin for 4 additional days binding both Na 
and K, which were already reduced, and 
during this period the potassium urine out- 
put dropped to zero, and the sodium output 
dropped to about half the normal amount. 
Blood potassium level changed little; urine 
volume did not increase ; and the patient lost 
no weight. During this period the seizures 
continued and the EEG showed an accentu- 
ation of the dysrhythmic features in a left 
anterior temporal focus. The patient was 
continued on the supplementary ion exchange 
resin binding sodium more than potassium 
for an additional 4 days. At the end of this 
time the patient was improved, had rela- 
tively few part seizures, and very infrequent 
general seizures in comparison with the 
earlier days of this experiment. During this 
period potassium reduction was not reduced 
to the point where cardiac manifestations 
were observed ; the electrocardiogram studies 


were observed; the electrocardiogram stud- 
ies throughout the experiment showed no 
changes. He subsequently has had only 2 
seizures and EEG patterns show improved 
general background with occasional temporal 
lead alterations. 

It was felt that the reduction of intracellu- 
lar potassium in this patient, without as great 
a reduction of sodium and without any de- 
hydrating effects, had successfully brought 
out a focus, and that the role of potassium 
reduction in the convulsive state increased 
excitability and electrical potential change. 
As Gamble and others had shown there 
seemed to be a drop in potassium or an inter- 
change of potassium and sodium ions just 
prior to or during convulsive seizures (Figs. 
10, II, 

In the cases of Meniere’s disease and mi- 
graine, the program was not as rigidly car- 
ried out as with the epileptics. Moderate 
sodium intake restriction in the diet was 
combined with the use of the resin for a 
week to 10 days. The diet, however, was 
maintained. The first week of every month 
was used for additional resin administration. 
In other words, the patients remained on a 
limited sodium intake diet and for 1 week in 
4 took the ion exchange resin 3 times daily. 

In the epileptics several plans were carried 
out. In some the resin was given only for 
10 days with restriction of intake of Na to 
1,000 mgm. per day. The dosage of anti- 
convulsant drug was not varied from what 
the patient had been taking originally. Some 
patients were controlled without further dif- 
ficulty. In other instances, the resin was also 
given at intervals of 1 week in 4 with or 
without sodium intake restriction. If a series 
of convulsions again occurred, the more rigid 
regime of 1,000 mgm. Na diet intake and the 
resin was repeated for an intensive period 
of 10 days. In some cases we have had fail- 
ures to respond, particularly in psychomotor 
epilepsy and petit mal. 

Our experiments with electrolyte distor- 
tions by means of ion exchange resin lead 
us to believe that this method is effective in 
reducing neuronal sodium and retention of 
water, which tends to increase in the brains 
of epileptics and in attacks of migraine, 
whereas, in Meniere’s disease, it tends to 
relieve and prevent the development of hy- 
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Fic. 2—H.B.—Normal control subject before taking resin showing normal low to medium voltage 


10 per second activity with some 15-per-second and some 7- to 8-per-second activity mixed representing 
normal cortical activity. 


Fic. 3—H.B.—Normal control subject. Normal cortical activity 5 days after being on resin and 
restricted Na intake. 
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—H.B.—Normal control subject. Normal tracing at end of 10-day experiment. 
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Fic. 5.—H.B.—Normal control subject. Tracing continues to show no essential changes as compared 


to the previous tracings 5 days after resumption of normal diet and unrestricted Na intake. 
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Fic. 6.—B.W.—Abnormal electroencephalogram made before test period of resin showing bursts of 
dysrhythmia and seizure discharges with a predominant slow spike component and high voltage 3- to 4- 


per-second waves. 


657 


Fic. 7—B.W.—Tracing showed no seizure discharges with pattern mildly dysrhythmic containing 
5- to 7-per-second medium voltage activity. Marked change from tracing before administration of the 


resin. 


a 
: 
Lt. 
— ‘ | 
L?. 
| <i, 


WALTER KLINGMAN 


Fic. 8—B.W.—Tracing after 10 days of experiment showed no seizure discharges. Voltage 
activity is also lower. 
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Fic. 9.—B.W.—Electroencephalogram contains numerous seizure discharges again 5 days after resum- 
ing normal diet and unrestricted Na intake. Rapid high voltage spike and a 3- to 4-per-second wave is 
again prominent. 
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Fic. 10.—Patient having repeated seizures and part seizure manifestations. EEG taken prior to adminis- 


tration of potassium binding ion exchange resin. Suspicious left anterior temporal lead abnormalities. 
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Fic. 11.—EEG after being on potassium binding ion exchange resin but with no sodium restriction 


and relatively little sodium binding. Patient continuing to have seizures. Anticonvulsant drugs were not 
discontinued. 
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drops of the endo- and perilymph of the 
labyrinths. It is ovr assumption that this is 
accomplished by creating and developing a 
compensated metabolic acidosis which results 
in spontaneous reduction in electrical activity 
and excitability in the epileptic, a dehydra- 
tion and neuronal sodium reduction for the 
sufferer of severe, repeated, or continuous 
migraine, and a reduced affinity or sensi- 
tivity of the labyrinthine cells to sodium. In 
the acid medium ot the stomach, ammonium 
ion is displaced from the potassium and am- 


or their ratios would seem to be of more 
significance. 


SUMMARY 


Paroxysmal disorders of the nervous sys- 
tem such as epilepsy, migraine, and Meniere’s 
disease can develop a disturbance of electro- 
lyte and water balance of cerebral and laby- 
rinthine tissues when the paroxysms of the 
attack become frequent and severe. Experi- 
mental work and tissue analysis support 
this assumption. The introduction of ion ex- 


Fic. 12.—EEG 4 days 


after supplementary resin, which bound both potassium and sodium. Marked 


accentuation of the focal abnormalities in left anterior temporal lead. 


monium form of the resin and this results in 
NH,+ being free to be absorbed in the 
alkaline small bowel as ammonium chloride. 
Some of the Na, K, Ca, etc., must also dis- 
place some of the hydrogen from the resin 
and make it available for absorption with 
some anion. Theoretically, though, the am- 
monium form of the resin that was used 
could result in the absorption of considerable 
armmonium chloride, although the added po- 
tassium would tend to reduce the amount. 
Nevertheless, a mild or transient compen- 
sated metabolic acidosis could result and 
may have played a part in the changes noted. 
The actual change in one or more electrolyte 


change resins into the field of therapy has 
offered an opportunity to influence electro- 
lyte (particularly Na and K) and water bal- 
ance in these conditions. Clinical experience 
and results from the use of these resins have 
established their usefulness in the therapy of 
epilepsy, migraine, and Meniere’s disease. 
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DISCUSSION 


Donatp B. Lrinpstey, Pxo.D. (Los Angeles, 
Calif.).—I should like to compliment Dr. Klingman 
on his very interesting and significant paper. The 
importance of intra- and intercellular environment, 
especially in terms of electrolyte and water balance, 
has long been recognized in neurophysiology. 
Matthews in England and Talaat in Sweden in the 
early 1930’s demonstrated the significance of the 
fluid medium upon receptor response. Changing 
the electrolytes in the perfusing Ringer’s solution 
by increasing or decreasing Ca and K produced 
marked changes in the responsiveness of the indi- 
vidual receptors, both cutaneous and proprioceptive. 
Diminution of Ca markedly increased excitability 
and prolonged discharge of nerve impulses to re- 
ceptor stimulation, and also produced spontaneous 
discharge. Adaptation was markedly prolonged. 
Excess K had a depressant effect. 

In the electrical response of nerve fibers there is 
a marked change also with the shifting of electro- 
lytes, especially Na. Hodgkin believes that the 
diffusion of Na into the giant axon of the squid is 
responsible for the reversal and very large magni- 
tude of the resting membrane potential and action 
potential relative to the interior of the axon (40 
to 100 millivolts). Brink and Bronk have demon- 
strated a tremendous increase in voltage response 
in giant squid axon by topical application of iso- 
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calcium they have shown a waxing and waning of 
very large local electrical responses. 

These examples of changes in excitability and 
response of individual receptors nd nerve fibers 
serve to reinforce the significance of electrolyte 
balance in cortical neurons, which Dr. Klingman 
has so well demonstrated on a molar level. Cer- 
tainly this is an area where much work should be 
carried on, not only in relation to neurological prob- 
lems such as the paroxysmal disorders described, 
but likewise in relation to mood swings and other 
phychological states. 

The EEG is particularly well adapted to the 
measurement and assessment of some of the changes 
produced by modification of electrolyte and water 
balance. Dr. Klingman’s records are striking in 
showing the marked changes produced with restric- 
tion and modification of electrolytes, especially Na. 
In addition to the EEG and those measures of 
blood and urine utilized by Dr. Klingman, it would 
seem that one might also profit from monitoring 
autonomic activity, metabolic rate, and perhaps 
other biochemical factors in the body fluids. Also, 
it would be important to attempt to assess psycho- 
logical and behavioral changes. 

Dr. Klingman’s EEG records demonstrate beauti- 
fully the shift in epileptics from a distinctly ab- 
normal state to a normal picture 10 days after 
Resodec and restricted salt intake. I should like 
to raise one question about the change in the EEG 
records, both in a normal control subject and in the 
two epileptics resistant to drugs. In studying those 
sample records submitted by Dr. Klingman with 
his paper, I believe I detect 2 changes in the 
normal alpha rhythm, apart from the marked re- 
duction in abnormality of the epileptic records. 
These changes are an increase in the alpha fre- 
quency by perhaps 1 cycle per second, but more 
importantly a reduction in the amplitude of the 
alpha rhythm. In the occipital and parietal tracings 
the amplitude reduction amounts to perhaps as 
much as 100%, dropping from 50 to 70 microvolts 
before treatment to perhaps 20 to 30 microvolts 10 
days after treatment was begun. With the return 


tonic sodium chloride; likewise with deficiency in 


to a normal diet, the amplitude changes revert to 
their former high level, but frequency may continue 
slightly higher. 

I should like to present a single slide which illus- 
trates a very similar amplitude reduction of alpha 
activity by an anticonvulsant drug which also 
effectively controlled petit mal activity. It will be 
seen that with the heavier and more completely 
controlling dosages of Tridione, not only are ab- 
normalities abolished, but the alpha activity is re- 
duced. This is an important question: Is this detri- 
mental in any way to the patient? This question 
cannot at the present time be answered in terms of 
electroencephalography alone. However, it can be 
detected by EEG and should be carefully checked 
in clinical observation, and perhaps by psychological 
and behavioral tests. It is not sufficient to exclude 
an annoying source of abnormality in the form of 
paroxysmal attacks ; a reasonable balance of cortical 
electrical activity consistent with normal function- 
ing should also be insisted upon. 

Two things are suggested by these changes in 
the normal alpha rhythm: (1) reduction of sodium 
may be responsible for the reduced voltage, but 
another possible factor could be a general change 
in metabolism throughout the body; this might 
operate systematically to increase oxygen consump- 
tion, a factor known to increase alpha frequency, 
as one sees in hyperthyroidism, or the reverse in 
hypothyroidism; (2) reduction of sodium, or the 
secondary endocrinological response to this may 
give rise to increased tension and therefore increased 
sensory influx, a factor known to tend to desyn- 
chronize electrocortical activity. 

Let me hasten to assure Dr. Klingman that I 
have the utmost respect and enthusiasm for his find- 
ings in this important area, and only hope that he 
will continue his investigations of electrolyte balance 
and on an even broader scope of assessment of re- 
sults. His findings are certainly in line with pre- 
dictions that might have been made from earlier 
work with receptors and nerve fibers, and there is 
every reason to believe that cortical neurons should 
behave similarly so far as basic metabolism is 
concerned. 
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PREFRONTAL LEUCOTOMY 


REMARKS ON THE PATHOPHYSIOLOGY OF THE BRAIN 
Cc. D. CONSTANTINIDES, M.D., ano B. STROUSSOPOULOS, M.D. 


Between October 1947 and September 1949 
we operated upon 103 patients suffering from 
a variety of mental disorders. Nineteen re- 
covered completely, 37 improved, 40 showed 
no change, and 7 died. The accompanying 
table presents a summary of our resu!ts. 

In reviewing our material it becomes clear 
that leucotomy may be applied in many types 
of mental disorder that threaten to become 
chronic and resistive to treatment, as long as 
there is still some display of emotional tone. 
However, it is difficult to foresee therapeu- 
tic results. 


TABLE 1 
Resutts OF OPERATION ON 103 PATIENTS 
Recov- Improve- Fail- 
Diagnosis ery ment ure Deaths 


Schizophrenia .. 77 8 31 34 4 


7 I 3 2 I 
Manic-depressive 

psychosis .... 10 8 1 — I 
Melancholia .... 2 2 _ _-_ — 
Psychoneurosis. 1 I — 
Psychopathic 

personality = I 
Mental 

deficiency .... I I 
Toxic psychosis. I — — — I 

i 103 19 37 40 7 


Some patients react very favorably even 

though they appear quite deteriorated. The 
following 2 cases, female schizophrenics, are 
examples. 
The first had been ill for 10 years and treated in 
several hospitals. She was unable to speak coher- 
ently or to complete a thought, and was entirely 
unapproachable. Two years after the operation she 
was able to work in a clerical position. In the 
other case, the patient, previous to operation, was 
bordering on a vegetative state, but after operation 
was able to care for her home and children. 


Fear of disagreeable personality changes 
after operation should not deter the surgeon 
when something may be gained by leucot- 


1 From the Department of Neurology and Psy- 
chiatry, University of Athens. 
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omy. Such changes as apathy, inertia, and 
lack of initiative are sometimes noted. These 
are probably due to the operation. On the 
other hand, the symptoms usually mentioned 
as resulting from operation are more than 
likely pre-existing peculiarities of behavior 
or concealed psychotic disturbances. Lacking 
complete knowledge of the prepsychotic per- 
sonality it is difficult to decide which symp- 
toms are due to the psychosis and which to 
the operation itself. Leucotomy does not 
produce mental changes of organic type. In 
only one of our patients was there a degree 
of inertia and apathy postoperatively that 
had not been present before. 

In attempting to explain the results of 
leucotomy, we suggest that the effect is not a 
local one but due to repercussions upon the 
brain as a whole. Isolation of the frontal 
lobe by severing its connections “neutralizes” 
its functions. The effects of leucotomy upon 
morbid affect prove clearly that there is a 
direct or indirect relation between the frontal 
lobes and the function of affect. This rela- 
tion is dependent upon the thalamus and the 
hypothalamus through their connections, the 
thalamofrontal fibers. However, the exact 
nature of the mental functions altered by 
severing the fiber systems is not yet clear. 
The function of one part of the brain is 
intimately related to the function of all other 
parts through the connections that go by 
various pathways. The functions altered by 
leucotomy should not be considered merely 
the product of frontal lobe activity, but of 
the brain as a whole. If we suppose that the 
cause of certain mental disorders lies within 
the frontal areas and that after isolating or 
“neutralizing” this part the patient recovers, 
the question is raised as to whether its mor- 
bid condition was primary or secondary, and 
also whether the frontal areas were affected 
entirely or only partially. It is true that 
leucotomy leaves intact certain connections 
of the frontal lobes with other parts of the 
brain, also that extensive operations are more 
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effective in overcoming the psychotic pattern. 
We base our theory on the inherent flexi- 
bility and adaptibility, or bipolarity of the 
functions of the nervous system, the ability 
of a healthy part of the cortex to assume the 
functions of the involved part. We believe 
that following leuctomy either some of the 
remaining frontal lobe takes over the abol- 
ished function or some other part of the 
brain is able to do so, thus restoring equi- 
librium and normal mental life. In other 
words, normal function can be restored by 
suppression of diseased portions that are 
overpowering the normal mechanisms. 

In cases in which no improvement occurs, 
either the disordered part is not adequately 
isolated (too limited an operation), or neigh- 
boring areas are also damaged preventing 
adequate functioning of essential areas (too 
extensive an operation). 

Regression is the rule in mental disorders, 
so that lower brain centers become operative 
in mental disease. Under such circumstances 
treatment may reinforce the activity of more 


normal parts of the brain so as to overcome 
the defect left by isolating or “neutralizing” 
the malfunctioning part. The more complete 
the activity of the remaining cerebral tissue 
the better the clinical result. In cases in 
which the restoration of activity is incom- 
plete, there is some residual function of these 
uncontrolled subcortical centers. The result 
is reorganization of activity on a lower level. 
Such regression is accompanied by improve- 
ment in behavior. 


SUMMARY 


Based upon 103 cases of prefrontal leu- 
cotomy, our experience shows that the opera- 
tion should be performed in those cases that 
have failed to respond to other therapy and 
have become chronic. In many such cases 
the results are most satisfactory from the 
medical as well as from the social point of 
view. An attempt is made to explain the 
effect of leucotomy upon various mental dis- 
orders based upon conjectures concerning 
the pathophysiology of the brain. 
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CHANGES IN SYMBOLIC EXPRESSION WITH AMYTAL SODIUM * 


EDWIN A. WEINSTEIN, M.D., ano SIDNEY MALITZ, CAPT., M.C. 


The study of the effects of drugs on human 
behavior is a complex one. It involves not 
only physiological factors, but symbolic or 
psychological ones as well. In addition, in 
dealing with the motivation of behavior, it 
must be borne in mind that the observer 
himself is part of the experimental situation. 

In 1932, Lindemann(1) described altera- 
tions in verbal communication and mood 
under the influence of amytal sodium. Since 
then, many observers have reported changes 
in subjects who have received the drug intra- 
venously. These changes have been described 
in anatomical-physiological terms, such as 
“cortical depression” (2, 3), and in psycho- 
physiological terms, such as “release of in- 
hibition” and “loss of repression”(4, 5, 6). 

The data involved have varied greatly 
with different investigators and subject 
groups, and conceivably may have depended 
upon particular observer-subject relation- 
ships, rather than any basic neurophysiologi- 
cal mechanism. 

Lindemann, for instance, found that psy- 
chotic patients, who had been previously 
withdrawn, became “friendly, emotionally 
warm, and communicative” after receiving 
the drug. On the other hand, other observ- 
ers found agitation and withdrawal(7, 8). 
Hoch(g) noted the appearance of delusions, 
hallucinations, mannerisms, and incoherence 
in some psychotic patients, and “normaliz- 
ing” effects in others. 

Again according to Lindemann, the drug 
produced in normal, nonpsychotic persons a 
sense of well-being and serenity, with a de- 
sire to communicate, and increased talkative- 
ness. Wolf and Ripley(8), however, noted 
that “relaxation and freedom from anxiety 
occurred only when the setting was a secure 
one.” They found that the drug had no pre- 
dictable effect on mood or attitude, and that 
a patient would often be made tense and tear- 


1From the Neuropsychiatry Division of the 
Army Medical Service Graduate School, Walter 
Reed Army Medical Center, Washington, D. C. 

Supported in part by a grant-in-aid from the 
Lilly Research Laboratories. 
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ful by the introduction of a disturbing topic. 
Lindemann’s subjects were colleagues and 
graduate students. Wolf and Ripley worked 
with medical patients. 

Observations have been made mainly on 
patients who, prior to the drug adminis- 
tration, had marked difficulty in communi- 
cating ; many were psychotic. A few obser- 
vations have been based on interviews with 
patients having symptoms considered to be 
psychogenic. The method of study has usu- 
ally involved a therapeutically centered dis- 
cussion of the patient’s problems and atti- 
tudes. Emphasis has been on the content of 
his communication, rather than on the pat- 
tern of language. 

The present study is concerned with the 
effects of amytal sodium on the behavior of 
normal persons, i.e., those hospitalized for 
physical disabilities of organic origin who 
have shown no previous difficulties in com- 
munication, and whose symptoms have not 
been considered “neurotic” or “psychoso- 
matic.” Emphasis is on the patterns of lan- 
guage and other forms of symbolic expres- 
sion, rather than on content. 

In order to determine further the inter- 
relationship of psychological and physiologi- 
cal factors, the findings will be compared 
with those in a group of patients with similar 
physical disabilities who have shown evi- 
dence of pre-existing brain damage. 

In previously reported studies(10, I1, 12, 
13, 14), it was found that marked changes 
in symbolic expression occurred in patients 
with pre-existing brain disease when inter- 
viewed after receiving amytal sodium intra- 
venously. These changes were elicited 
mainly in response to questions relating to 
their illness or hospitalization. The drug did 
not change the motivation to be well and 
leave the hospital. It changed the patterns 
of language in which these drives were 
expressed. 

When queried, prior to the administration 
of the drug, as to the nature of his illness 
and his whereabouts, the patient replied with 
a factual description of his symptoms or a 
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statement of his diagnosis. While he may 
have expressed worry and concern about his 
illness and his hopes of leaving the hospital, 
he named and located it correctly. When 
asked the same questions after receiving up 
to 0.5 gms. of the drug intravenously, many 
patients completely denied the existence of 
illness. Or they attributed their hospitaliza- 
tion to some minor complaint, or confabu- 
lated some trivial reason for hospitalization. 

Instead of giving the correct name of the 
hospital, these patients substituted the name 
of one where they had been previously 
treated for a minor illness, or some small 
institution near home. Some gave responses 
such as “night club” or “rest home,” or con- 
fabulated that they had taken a trip home. 
Others located the hospital close to their 
homes. Still others condensed the distance 
between home and hospital. 

It was pointed out that these responses 
were not manifestations of “confusion” or 
of defects in memory or calculation, but 
were purposive, orderly adaptive patterns 
which could be repeatedly demonstrated. 


METHOD 


Similar methods of observation have been 
used in the present study of 100 patients on 
the medical, neurosurgical, and neurological 
wards of the Walter Reed Army Hospital. 
Fifty of these were hospitalized for illnesses 
or injuries involving the central nervous 
system (Group 1). The other 50 had clini- 
cal or laboratory evidence of damage to the 
brain (Group 2). Comparable disabilities 
were present in both groups. 

All were completely oriented and aware 
of their disabilities. None showed any overt 
abnormalities in behavior at the time the 
drug was given. Following are the diagnostic 
categories : 


Group 1. Patients Without Brain Disease 


(Total: 50) 
Peripheral nerve injury .............. 23 
Intervertebral disc syndrome.......... 6 
Chronic liver dysfunction............. 4 
Hodgkin’s disease ........... 3 
Traumatic blindness ......... I 
Rheumatoid arthritis ........ I 
Reiter’s syndrome ........... I 


Hyperthyroidism ............ I 
Scalp laceration I 
Osteoma of skull ........0 I 
Flexion of contractures of 
Strongyloides infestation ..... I 
2 
Group 2. Patients With Brain Disease 
(Total: 50) 
Penetrating brain injury............. 19 
Subarachnoid hemorrhage ........... 2 


Interview Procedure—Most subjects had 
not previously been seen by the examiners. 
They were told that they were to be given a 
test which required an injection, the answer- 
ing of some questions, and naming of ob- 
jects. About half asked if they were to be 
given “truth serum.” It was explained that 
the drug was similar, but was not being used 
for that purpose. 

Prior to, and immediately after, injection 
of the drug, the following specific questions 
were asked: What is your main trouble? 
How did it come about? Are you worried 
about it? What is the name of this place? 
Where is it located? How far are you from 
home? How long does it take to get there? 
Why did you come here? Have you ever 
been in another place of this name? What 
did you do last night? Who am I? Have you 
ever seen me before? If you had one wish, 
what would it be? 

These questions and the patients’ re- 
sponses, were recorded by a stenographer 
who was present throughout the interview. 

A 2.5% solution was injected intrave- 
nously at a rate of 0.05 gms. per minute. The 
subject was asked to count backwards from 
100 to 1. At the point where nystagmus, 
errors in counting, dysarthria, and drowsi- 
ness were produced, the same questions 
were repeated. If an answer differed from 
the one originally given, the question was 
again repeated, with a request for further 
details. 


RESULTS 
EFFECTS WITH STERILE WATER 


In 18 patients (g from Group 1 and 9 
from Group 2) sterile water was injected 
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CHANGES IN SYMBOLIC EXPRESSION WITH AMYTAL SODIUM 


[Sept. 


after the preliminary interview, and preced- 
ing the drug injection. These 18 patients 
were questioned before and after the intra- 
venous injection of sterile water. No 
changes in orientation or awareness of ill- 
ness were noted. 


EFFECTS WITH AMYTAL SODIUM 


Explicit Verbal Denial and Displacement. 
—Complete and persistent denial of illness 
or disability was expressed by 10 subjects in 
Group 2, and by none in Group I. Persisting 
displacement to a relatively minor infirmity 
was expressed by 7 in Group 2 and by none 
in Group 1. 

A patient who had been operated on for 
a pituitary tumor denied, while under the 
influence of the drug, that he had any symp- 
toms and stated that he had not had an op- 
eration. Another with a fracture of the skull 
spoke of a “sore heel which has healed” as 
his main trouble. 

One who had been admitted to the hos- 
pital for headaches, gave “pain in his head” 
as his main trouble, prior to receiving the 
drug. With the drug, he answered the same 
question thus: “I think it’s my back; they 
think it’s my head.” 

A patient with a cerebro-spinal fluid leak 
gave the following reasons for entering the 
hospital. In the pre-drug interview, he said, 
“Fluid again.” When given sterile water, he 
replied, “To be operated upon for leakage 
from my head.” With amytal sodium, he 
said, “I came here for hospitalization.” 

In the normal group, 4 patients made dis- 
placements to other areas of experience, but 
on further questioning admitted the disability 
previously given. Thus, one man who had 
formerly cited an ulnar nerve injury changed 
his main trouble, when given the drug, to 
“trouble with my wife” and “sex.” How- 
ever, when the question was repeated, he 
stated he had come to the hospital because 
of his injury. 

A patient with arthritis, who in the pre- 
drug interview had given “stiffness in the 
joints” as his main trouble, with the drug 
said, “The nurses are giving me a hard 
time.” But on further questioning, he ad- 
mitted his fingers were stiff. 

Other patients, who at first replied to the 
question about illness with an account of 


their symptoms, with the drug said, “I want 
to go home.” Several patients in the nor- 
mal group, who prior to receiving the drug 
gave as a “wish” the desire to get well, with 
the drug expressed as their wish such ideas 
as “getting home,” “being able to play 
basketball.” 

Projection to and Identification With 
Third Persons——This was expressed by 17 
subjects in Group 1, and 25 in Group 2. 
Those, who prior to the injection had de- 
scribed their illness in the first person, now 
spoke of other persons as having complaints, 
in several instances identical with their own. 

When asked if he was worried, one man 
in the normal group, before being given the 
drug, replied, “‘No, I ain’t worried. It’s no 
use. I try to keep it off my mind.” After 
the drug administration he answered, “Yes, 
about my mother. She’s been pretty sick, 
and my father hasn’t been feeling too good. 
Brother has stomach trouble, and sister has 
scarlatina.” 

During the drug injection, an alcoholic 
patient spoke of how worried his mother 
was because his brother drank. A very ap- 
prehensive patient, who had not mentioned 
her mother in the pre-drug interview, later 
said, “My mother is nervous. The worry 
bird.” At the end of a session, one patient 
volunteered the information that his sister 
had once been interviewed by a psychiatrist. 

Frequently, a third person became the 
subject of the sentence, although the patient 
had previously recounted the circumstances 
of his illness in the first person. Thus, “I 
want to go home” was changed to “My 
family wants me to go home.” A patient 
who had formerly said, “I came to the hos- 
pital to discover why I was at a complete 
loss about the vision in my right eye,” 
changed this response to “so they could dis- 
cover the trouble that my civilian doctors 
hadn’t discovered.” 

Under influence of the drug, other pa- 
tients talked about what doctors or officers 
had said or done. Before the drug, they ex- 
pressed concern over their illness in the first 
person, in such statements as “I am worried” 
or “I hope I get out of here soon.” After 
the injection, they quoted doctors’ statements 
as to their well-being and prognosis. 

One patient’s statement changed from 
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“pretty severe headaches, tumor” to “Tumor 
—that’s what the doctors say.” Another 
soldier, who had first said, “I went to the 
medics, gave me pills for nervousness,” then 
put it this way, “The knuckle-headed medics 
told me I was nervous.” A man with a 
repair of a self-inflicted gunshot wound of 
the head first gave as his reason for entering 
the hospital, “I guess to do this” (indicating 
his head). After the drug, he said, “The 
doctors thought it would be the best place 
for me.” 

Another patient substituted his own pre- 
viously expressed concern about himself 
with the comment, “The Army is infallible.” 
One man, prior to the drug, gave “diabetes” 
as his main trouble. Later, he said, “I don’t 
have any trouble. They told me I have 
diabetes.” 

The words and motives attributed to other 
persons usually had some basis in fact. But 
in a number of instances, in both groups, 
they were confabulatory or delusional. Thus, 
before the drug, one patient gave as the 
reason for hospitalization, “to have a plate 
put in my head.” After the injection, he 
said, “That doctor wanted to put me in the 
hospital. There’s nothing wrong with me. 
He just wanted to put me in the hospital.” 

Another soldier had been admitted with an 
arm injury he received when he stepped on 
a mine in Korea. Prior to the drug, he re- 
lated his experience in the usual direct, 
factual way. With the drug, he told how 
“Eddie” (his own name) had stepped on 
the mine and had got a cast put on his arm. 

On the other hand, a number of patients 
with relatives who were seriously ill, did not 
mention them at all during the interview. 

It appeared as if the “other person” were 
being used by the subject as a means of ex- 
pressing feelings about himself. This was a 
mechanism which provided reassurance or 
satisfaction of his own needs—a type of re- 
duplication and displacement of the illness, 
or the blame or responsibility for it, to some- 
one else. 

Selective Misinterpretation—Under the 
influence of the drug, 35 subjects in both 
groups gave a more personalized motivated 
and selective meaning to the examiners’ ques- 
tions, particularly in answer to “What is 
your main trouble?” Those who had pre- 


viously answered this query with some symp- 
tom or diagnostic category, said, after the 
injection, “I haven’t gotten into trouble,” or, 
“I’m having trouble with my Army orders,” 
or, “I never gave anyone ary trouble.” This 
selective misinterpretation or misperception 
of questions about illness was significant. If 
the patient was then asked, “How do you 
feel now?” or “Where did I touch you?” 
his reply coincided with the referential con- 
text of the examiner, as it had in the pre- 
drug questioning. 

Use of Physical or “Concrete” Symbols.— 
Fourteen patients in both groups talked 
about their illness, the circumstances of hos- 
pitalization, and the objects in the envi- 
ronment with detailed descriptions of the 
physical aspects, often using metaphors, col- 
loquialisms, slang, or profanity. One subject, 
prior to receiving the drug, complained of 
having been kept in the hospital and sub- 
jected to tests, even though he felt well. 
With the drug, he talked of “being penned 
up here” and “all the needle-punching and 
knife-cutting.” Another patient, when asked 
if he had had an operation, replied, “Yes sir. 
I had a slight stab wound of the abdomen 
after a street fight, so they took out my ap- 
pendix.” After injection he replied to the 
same question: “Yes sir, some asshole put 
a pen knife in my gut, so they took out my 
appendix.” 

What was referred to as a “lumbar tap,” 
prior to injection, became “They take your 
—— ing blood and spinal fluid.” A patient 
who had come to the hospital for revision of 
a skull plate referred to it while under the 
effects of the drug as a “saucer”; another 
spoke of his skull defect as that “hole in my 
head.” One man referred to the contents of 
the syringe as “juice.” Many spoke of the 
experience in slang terms which are usually 
used to describe the effects of alcohol. 

Identification of the Hospital—Changes 
in the manner of naming and locating the 
hospital occurred in both groups. Misnam- 
ing, in terms of another existing hospital, oc- 
curred only in patients with pre-existing 
brain disease. One man said he was in “Percy 
Jones Hospital” and another at “Tokyo 
Army Hospital.” These men had actually 
been at these hospitals prior to Walter Reed. 

One subject in the normal group, after 
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naming the hospital correctly, remarked, “I 
had the feeling I wanted to say I was in the 
g7th General Hospital.” (He had been hos- 
pitalized there in Germany, prior to being 
evacuated to the United States). Nonexist- 
ent hospitals, such as “Walteoha Tommy 
Hospital” and “Coolidge Memorial Hos- 
pital,” were also given, but only by patients 
in Group 2. This group also named such 
places as “Palladium Ballroom,” “Paradise,” 
“Oxford Pool Room,” and a “Honky-tonk 
Train.” Likewise, confabulated journeys 
were described only by patients with brain 
disease. 

A change occurring in both groups in 
naming the hospital was to use a qualifying 
adjective or attribute expressing some per- 
sonal feeling. Among these were “Walter 
Reed, best hospital there is,” “Walter Reed 
Nut House,” or “Walter Reed, and now I 
know why they call it a holding company.” 
(A “holding company” is the term used to 
describe the unit to which hospitalized pa- 
tients become attached or assigned until their 
hospitalization is terminated. ) 

Another change in both groups was to an- 
swer the question, “What is the name of 
this place?” with some very specific location, 
such as “next to the nurses’ office,” or, “in 
the examining room.” Some patients gave 
the number of the ward, or a more precise 
address than “Walter Reed Hospital, Wash- 
ington, D. C.” which had been the answer in 
the pre-drug and sterile water interviews. 

Another kind of misnaming that occurred 
in each group involved a rearrangement or 
alternation in the components of the name of 
the hospital. These included, “General Wal- 
ter Reed Hospital,” “Walter Reed Army 
Washington Hospital,” and “Walter Reeves 
Hospital.” 

Identification of the Examiner—In all 
instances, patients answered the question, 
“Who am I?” accurately, prior to the drug. 
They said, “doctor,” “psychiatrist,” or “med- 
ical officer,” and sometimes used the exam- 
iner’s name. With the drug, gross misiden- 
tification occurred only in the brain damaged 
group. Their replies included “attorney-at- 
law,” “insurance agent,” or some person 
known to the patient. 

In both groups, occurred a phenomenon 
in which the examiner was named in terms 


of some single aspect of his function (para- 
phasia) which reflected the experience or 
feelings of the patient. Thus, the examiner 
was selectively identified as a “question 
asker,” “needle sticker,” and “butcher.” 
Other responses were “big brass doctor,” 
“big wheel,” and, several times, “psycho- 
path” or “psychopathic.” Such responses 
were not simply errors due to ignorance of 
the proper term, but were highiy motivated. 
The examiner had been referred to as a psy- 
chiatrist in the pre-drug interview. Several 
patients in Group 2 gave cryptic answers, 
such as “collector of elephant tusks” and 
“man who brings up the pajamas.” 
Psychomotor Activity.—A total of 30 pa- 
tients from both groups showed no change 
in either verbal or nonverbal aspects of be- 
havior after receiving the drug. Drowsiness 
was present in varying degrees in 87 pa- 
tients. Marked drowsiness and withdrawal 
(to the extent that the patient did not an- 
swer repeated questions) were found in only 
5, all in Group 2. Drowsiness increased in 
any given patient as more drug was admin- 
istered. But there was no constant relation- 
ship between the degree of drowsiness and 
the amount of drug given. The 5 patients 
who failed to respond showed this reaction 
after receiving comparatively small amounts 
—0.2 to 0.3 gms. Others received up to 0.6 
and 0.7 gms. without becoming drowsy. 
Unlike the nystagmus which appeared in 
all patients, the drowsiness, dysarthria, and 
ataxia were largely selective phenomena. 
This is significant because it indicates that 
they cannot be explained solely in terms of 
some particular neurophysiologic mechanism 
of action of barbiturates. For example, 
when certain questions were asked, some 
patients appeared to be drowsy and with- 
drawn, yet they answered other questions 
promptly. A patient would be mute or 
markedly dysarthric when asked about his 
illness or where he was, but when questioned 
as to how he felt or what his name was, he 
would answer promptly and clearly. When 
asked for the date, the digits 195— of the 
year would be given distinctly, while the last 
digit would be inaudible. When told the 
test was over, some patients who had seemed 
to be sound asleep roused promptly. Simi- 
larly, the ataxia produced by the drug had 
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selective aspects. Patients, who started back 
to their beds with a fairly steady gait, would 
reel and stagger on passing the nurses’ office, 
or seeing their friends. 

Alterations in verbal productivity were 
noted in 47 patients. Though the same num- 
ber of questions was asked, 22 patients were 
more talkative with the drug than before, 
while 25 said less. Increased motor activity 
occurred with 14 patients; in 10, it took the 
form of restlessness and gross movements 
of the extremities. Manneristic or ritualistic 
acts included thumb sucking, nail biting, tap- 
ping of the hands or feet, rubbing the face, 
manipulation about the genital region, and 
blinking. 

Mood.—Changes in mood were difficult to 
evaluate as observable phenomena because 
they involved the observer’s participation. 
If patients joked and expressed a feeling of 
well-being by their tone of voice, producing 
a corresponding feeling of well-being in the 
examiner, they were classified as “euphoric.” 
However, some subjects who laughed and 
joked were regarded as “paranoid” because 
of the feeling created in the examiner and 
his expectation of the patient’s further 
behavior. 

For example, there were differences of 
opinion in evaluating the mood of patients 
who called the observer “needle-sticker” or 
“psychopath.” Such factors as the exam- 
iner’s background and experience, his feel- 
ing of security during the interview, and his 
attitude toward the patient are manifestly of 
great importance. Sometimes, what had 
been evaluated as a “euphoric” attitude was 
quickly changed to one considered “de- 
pressed” or “paranoid” or “hostile.” A 
striking feature in many subjects was the 
ludicrous or dramatic quality of their re- 
sponse. Some patients appeared to be play- 
ing the role of drunken comedian as they 
staggered about. Others, with an air of 
tragedy, loudly denounced whomever they 
felt was to blame for their trouble. One man 
referred to the hospital as a “suicide place.” 

The “euphoric” and “paranoid” language 
appeared contradictory when content only 
was considered. From the standpoint of 
pattern of communication, however, they 
were very similar. The selective misnaming 
and misinterpretation, the change to more 


“physical” and experiential symbols, and 
the projection to other persons were noted 
in many patients in both groups. 

Eleven patients in Group 1 and 17 in 
Group 2 were classified as “euphoric.” Some 
became euphoric after receiving very small 
amounts of the drug. Others did not show 
a euphoric reaction until the total dose had 
been given. A few did not appear euphoric 
until the test was completed. When a 
euphoric level was reached, the injection of 
more drug did not usually increase it. While 
there were more euphoric patients in the 
brain damage group, the individual patients 
did not necessarily show a greater degree of 
euphoria than in the normal group. 


DIscussION 


After the intravenous administration of 
amobarbital sodium, changes in symbolic ex- 
pression occurred in the normal patients, as 
well as in those with brain damage. The be- 
havior patterns differed mainly in incidence, 
duration, and degree. While the normal pa- 
tients did not explicitly deny illness, they 
too resorted to certain characteristic sym- 
bolic forms, such as talking about their ill- 
ness in the third person. From a conative 
standpoint, these symbol mechanisms ap- 
peared to solve some of the threatening as- 
pects of the illness, or, more particularly, of 
the interpersonal situation that necessitated 
talking about it. 

Patients who, prior to receiving the drug, 
had described the circumstances of their ill- 
ness and hospitalization in the first person, 
now gave accounts in which another person 
had symptoms, was responsible for their 
hospitalization, or was quoted as predicting 
a cure. While such statements were usually 
based on some degree of truth, the patient 
did not use them solely in a factual, literal 
sense, but as a vehicle for the expression of 
his own feelings about the situation. These 
changes in symbolic expression must be care- 
fully considered in evaluating recalled mem- 
ories, discussions of relations with other 
people, and “confessions” which may be 
brought out in amytal interviews. 

Not only are people in the individual’s 
past experience used at the new symbolic 
level, but objects, places, and persons in the 
environment as well. In calling the exam- 
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iner a “question-asker” or “needle-sticker,” 
the patient is not merely identifying the ex- 
aminer; he is also expressing his feelings 
about the situation. Altering the name of the 
hospital, while it still serves the purpose of 
identification and reference, is also a means 
of expressing and resolving the patient’s 
concern about the problems of incapacity 
and confinement. This relation between the 
motivation to be well and leave the hospital, 
and the elements of the patterns of disorien- 
tation for place, was first pointed out by 
Paterson and Zangwill in their study of pa- 
tients with brain injury(15). 

Amobarbital sodium has generally been 
regarded as producing a “release of repres- 
sions” or “inhibitions”(4, 5, 6, 16, 17, 18, 
19) so that motivations, attitudes, and anam- 
nestic data that have hitherto been concealed 
are brought out. This, however, does not 
satisfactorily explain the changes in behavior 
in the 100 patients studied here. Many 
showed no change. Some talked more, 
others talked less, and while some talked 
more, they communicated less information. 
The drive to be well (the particular motiva- 
tion studied) was not altered. Rather the 
change was in the patient’s symbolic expres- 
sion of this drive. The new symbols were 
not necessarily ones that had been hidden 
or “repressed,” but were an adaptation and 
a more effective defense in a situation of 
greater stress. 

It has been shown previously that patients 
who persistently denied their illness (ano- 
sognosia) before injection, did not admit it 
after injection(10). One patient had said 
he wanted “to be well.” During the injec- 
tion he changed his wish, saying he wanted 
“to play basketball.” This patient was not 
uncovering a hitherto suppressed desire. He 
was communicating the same meaning at a 
more highly personalized symbolic level. 

That the changes in behavior were related 
to the effects of the drug on brain function 
is shown by the fact that they did not occur 
with the injection of sterile water, and were 
more pronounced in patients with brain 
damage. However, they cannot be explained 
in terms of any of the suggested neuro- 
physiological mechanisms, such as “cortical 
depression,” even though it is true that bar- 
biturates depress the action of the central 
nervous system. 


Despite the presence of such physiological 
effects as nystagmus, no behavioral changes 
were observed in some patients. Euphoria 
cannot be explained solely in physiological 
terms. Nor can the drug be considered pri- 
marily a “euphoriant,” since some patients, 
instead of becoming euphoric, became with- 
drawn, lethargic, or paranoid after its ad- 
ministration. Frequently, patients with brain 
damage showed less euphoria than those in 
the normal group. It was apparent that the 
euphoria, the drowsiness, the ataxia, and 
the dysarthria had symbolic as well as physi- 
ological aspects. Some patients appeared 
drowsy and gave inaudible answers to cer- 
tain questions, particularly about illness, yet 
they were alert to other questions. The de- 
gree of ataxia varied greatly with the audi- 
ence, an observation also noted by Wikler 
(20). On the other hand, nystagmus oc- 
curred in every patient. Other investigators 
have found that changes in the EEG record 
(21) are also constant. The mood changes, 
psychomotor activity, and drowsiness are in 
part symbolic devices which, along with 
verbal productions, are used by the patient 
in his adaptation or defense. 

In the formation of the new symbolic in- 
tegration there appeared to be a great factor 
of selectivity of perception. Certain features 
of the environment were chosen and others 
excluded. In the misnaming of a person, 
object, or place, some single aspect of the 
structure or function or name was selected : 
a plate to fill in a skull defect was called a 
“saucer,” the examiner a “needle sticker.” 
In responses to the question about “main 
trouble” some particular and less threaten- 
ing meaning of the word “trouble” apart 
from illness was selected. Similarly, some 
aspect of the patient’s past experience was 
selected as “having a hard time with the 
nurses” in answer to a question about illness. 
Such selection was not fortuitous but highly 
motivated. 

Our observations, therefore, cannot be 
translated directly into physiological or psy- 
chophysiological concepts. Amobarbital so- 
dium produces an alteration of brain func- 
tion providing a milieu in which changes in 
patterns of symbolic expression may be 
evolved. The relationship among physiologi- 
cal, perceptual, and symbolic factors appears 
similar to that which occurs in sleep and 
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dreams. Whether or not these symbolic pat- 
terns appear, and their nature, seem to be de- 
termined mainly by motivational forces and 
the character of the subject-observer rela- 
tionship. Wikler(22), in discussing the gen- 
eral principles of drug action, stated that 
biological “properties” and “functions” are 
attributes of a single factor—the observer- 
environment complex—and could be defined 
only in terms of the operations that are ac- 
tually carried out by the observer. The ex- 
perimental conditions described here pre- 
sented a number of stressful features, as 
the existence of the illness, lack of previous 
acquaintance with the examiners, and fear 
of the effects of the drug. In this situation 
the person’s response may be regarded as a 
defense or adaptation. The symbols used 
are not peculiar to the effects of amobarbital 
sodium but may be noted in the language of 
humor, drama, prayer, poetry, myth, and 
profanity, all of which may serve to resolve 
a threatening situation. 


CoNCLUSIONS 


1. Attitudes toward and recognition of ill- 
ness and hospitalization were studied before 
and during the intravenous administration 
of amobarbital sodium. Changes in language 
patterns and nonverbal aspects of behavior 
were compared in 50 patients with pre-exist- 
ing brain disease and a like number of nor- 
mal subjects with comparable disabilities. 

2. Prior to receiving the drug, all patients 
expressed awareness of illness, were com- 
pletely oriented for place, and identified the 
examiners correctly. With the drug, explicit 
denial of illness, disorientation for place, 
and gross misidentification of the examiners 
occurred only in some of the patients with 
brain damage. In the normal group, sub- 
jects talked of illness in terms of a third 
person, used more “concrete” symbols, se- 
lectivly misinterpreted questions about ill- 
ness and misnamed the examiners in “para- 
phasic” fashion. 

3. Amobarbital sodium did not necessarily 
make patients more communicative. Thirty 
patients in both groups showed no changes 
in verbal or nonverbal behavior. Some talked 
more, others less. 

4. Euphoria was noted in 11 patients in the 
normal group and in 17 with brain disease. 


The euphoria frequently alternated with 
paranoid and depressed attitudes. It was 
not related to the dosage of the drug and in 
some instances came on after the interview 
was terminated. Ludicrous aspects of be- 
havior were prominent. 

5. The euphoria, drowsiness, dysarthria, 
and dystaxia produced, unlike the nystagmus, 
cannot be explained in terms of any particu- 
lar neurophysiologic mechanism of action of 
barbiturates but must be considered in sym- 
bolic as well as physiological concepts. 

6. Amobarbital sodium, given under the 
conditions described, appeared to provide a 
milieu of brain function in which not new 
motivations but new symbolic forms for 
their expression could be evolved and main- 
tained. These are best interpreted not in 
terms of “release of repressed material” but 
as an adaptive, more effective defense in a 
situation of greater stress. 

7. The productions of patients under the 
influence of amobarbital sodium should be 
interpreted not only in a factual referential 
context but as a symbolic representation of 
wishes and feelings expressed in personal, 
spatial, and temporal terms. 

8. The observed behavior could not be 
explained in physiological or psychophysio- 
logical terms as “cortical depression” or 
“release of inhibition.” It is suggested that 
much of the behavior ascribed to such mech- 
anisms may be largely manifestations of a 
particular observer-subject relationship. 


BIBLIOGRAPHY 


1. Lindemann, F. Psychological changes in nor- 
mal and abnormal individuals under the influence 
of sodium amytal. Am. J. Psychiat., 88: 1083, 
May 1932. 

2. Herman, M. The use of intravenous sodium 
amytal in psychogenic amnesic states. Psychiat. 
Quart., 12: 738, 1938. 

3. Soloman, H. C., Kaufman, M. R., and 
D’Elseaux, F. Some effects of the inhalation of 
carbon dioxide and oxygen and of intravenous so- 
dium amytal on certain neuropsychiatric conditions. 
Am. J. Psychiat., 87: 761, March 1931. 

4. Kubie, L. S., Margolin, S. The therapeutic 
role of drugs in the process of repression, dissocia- 
tion, and synthesis. Psychosom. Med., 7: 147, 1045. 

5. Thorner, M. W. Psychopharmacology of so- 
dium amytal in catatonia. J. Nerv. Ment. Dis., 82: 
299, Sept. 1935. 

6. Kelley, D., Levine, K., Pemberton, W. Lillian, 
K. Intravenous sodium amytal as an aid to the 
Rorschach method. Psychiat. Quart., 15:68, 1941. 


ah 
j 
4 
j 
a 
ia 
q 


206 


CHANGES IN SYMBOLIC EXPRESSION WITH AMYTAL SODIUM 


[Sept. 


7. Ettleson, A. The use of sodium amytal in the 
psychoses. Collect. and Contrib. Papers. Elgin 
State Hospital, 1: 199, 1932. 

8. Wolf, S., and Ripley, H. S. Studies on the 
action of intravenously administered sodium amytal. 
Am, J. of Med. Sc., 215: 56, 1948. 

9. Hoch, P. H. The present status of narcodiag- 
nosis and therapy. J. Nerv. Ment. Dis., 103: 249, 
1946. 

10. Weinstein, E. A., and Kahn, R. 1. Syndrome 
of anosognosia. Arch, Neurol. & Psychiat., 46: 
772, Dec. 1950. 

11. Weinstein, E. A., and Kahn, R. L. Nona- 
phasic misnaming (paraphasia) in organic brain 
disease. Arch. Neurol. and Psychiat., 67:72, Jan. 
1952. 

12. Weinstein, E. A., and Kahn, R. L. Patterns 
of disorientation in organic brain disease. J. Neuro- 
path. and Clin. Neurol., 1: 214, July 1951. 

13. Weinstein, E. A., nm, R, L., Sugarman, 
L, A., and Linn, L. The diagnostic use of amobar- 
bital sodium (“Amytal sodium”) in brain disease. 
Am. J. Psychiat., 109: 880, June 1953. 

14. Weinstein, E. A., Kahn, R. L., Sugarman, 
L. A., and Malitz, S. The serial administration of 
the “Amytal Test” for brain disease: it’s diagnostic 
and prognostic value. A.M.A. Arch. Neurol. and 
Psychiat., 71: 217, Feb. 1954. 


15. Paterson, A., and Zangwill, O. L. Recovery 
of spatial orientation in the post-traumatic con- 
fusional state. Brain, 67:54, March 1944. 

16. Levy S., and Perry, H. A. Narcosynthesis 
immediately following insulin shock. J. Nerv. and 
Ment. Dis., 106: 137, 1947. 

17. Lorenze, W. F., Reese, H. H., and Wash- 
burne, A. C. Physiological observations during in- 
travenous sodium amytal medications: a prelimi- 
nary report. Am. J. Psychiat., 90: 1205, May 1934. 

18. Murray, V. F., and Burns, M. M. The use 
of sodium amytal in the treatment of Psychosis. 
Psychiat. Quart., 6: 273, April 1932. 

19. Harris, M. M., Horwitz, W. A., and Milch, 
E. A. Regarding sodium amytal as a prognostic 
aid in insulin and metrazol shock therapy of mental 
patients (dementia praecox). Am. J. Psychiat., 
96 : 327, 1939. 

20. Wikler, A. Relationships between clinical 
effects of barbiturates. and their neurophysiological 
mechanisms of action. Federation Proceedings, 11: 
647, June 1952. 

21. Brazier, M., and Finesinger, J. Action of the 
barbiturates on the cerebral cortex. Electroen- 
cephalographic studies. Arch. of Neurol. and Psy- 
chiat., 51, 1945. 

22. Wikler, A. Opiate addiction. Springfield: 
C. C. Thomas, 1952. 


‘ 
7 
‘ 
i 
4 
4 
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THE ONE HUNDRED AND TENTH ANNUAL MEETING 
ST. LOUIS, MISSOURI, 1954 


The One Hundred and Tenth Annual 
Meeting of The American Psychiatric Asso- 
ciation was held in St. Louis, Missouri, at 
the Kiel Auditorium, May 3 through May 7, 
1954. The official opening meeting was 
called to order by Dr. Kenneth E. Appel, 
President, at 9:40 a.m. on Monday, May 3. 
The Reverend Dr. Wesley Hager, president 
of the Metropolitan Church Federation of 
St. Louis and Rabbi Julius Gordon of 
Temple Shaare Emeth gave invocations. 
Mayor Raymond R. Tucker welcomed the 
members on behalf of his city and Dr. Ethan 
Shapley, Chancellor of Washington Univer- 
sity, added a few further words of welcome. 

Dr. Appel, with a few words of congratu- 
lations, introduced the President-Elect, Dr. 
Arthur P. Noyes. Dr. Noyes expressed his 
thanks and stated that his election is really 
a tribute to his position as a mental hospital 
superintendent and a tribute to the 38 men 
who founded the APA, all of whom were 
likewise medical superintendents of mental 
institutions. The seventh annual report of 
the Medical Director, Dr. Daniel Blain, was 
given and received with interest and appre- 
ciation. Dr. Edwin Gildea, Chairman, re- 
ported for the Arrangements Committee giv- 
ing an outline of diversional programs for 
members and for the ladies. Dr. David A. 
Young, Chairman of the Program Com- 
mittee, expressed appreciation to all who had 
been helpful in advice and suggestions in the 
preparation of the program. He called at- 
tention to the fact that the deadline for 
papers, films, etc. for the next annual meet- 
ing is October 24, 1954. 

Dr. R. Finley Gayle, Jr., Secretary, read 
a word of greeting from the World Federa- 
tion for Mental Health and then reported the 
total membership as 8,347, including 2,201 
Fellows, 4,475 Members, 1,206 Associate 
Members, 279 Life Fellows, 32 Life Mem- 
bers, 23 Honorary Members, 84 Correspond- 
ing Members and Corresponding Fellows, 


and 47 Inactive Members. Dr. Gayle pointed 
out that this number did not include members 
to be elected at this annual meeting. The 
total membership in 1953 was 7,609 so that 
there is an increase this year of 738. The 
next matter of business was the report of the 
Treasurer, Dr. Howard W. Potter, for the 
fiscal year ending March 31, 1954. This re- 
ports appears separately as a part of these 
Proceedings. 

President Appel introduced the officers 
and councillors of the Association who were 
seated on the platform. He then delivered 
the Presidential Address on “The Present 
Challenge of Psychiatry.” This splendid and 
interesting address was received enthusias- 
tically by the audience and praised by Dr. 
Noyes in his response. Following this ad- 
dress, the membership rose while the Secre- 
tary read a memorial to deceased members. 
The Reverend E. H. Behrman, director of 
Psychological Services of the Archdiocese of 
St. Louis, closed the meeting with a few 
words on psychiatry and religion. 

At the next business session for members 
on Tuesday, May 4, Dr. Crawford Baganz, 
Chairman of the Board of Tellers, gave the 
result of the mail ballot for the election of 
Officers and Councillors as follows: Presi- 
dent-Elect, Dr. R. Finley Gayle, Jr. ; Secre- 
tary, Dr. William Malamud ; Treasurer, Dr. 
Jack R. Ewalt; Councillors, Dr. Douglass 
W. Orr, Dr. George N. Raines, and Dr. 
Raymond Waggoner ; and for Auditor, Dr. 
Joseph G. Sutton. He stated that total bal- 
lots mailed were 6,373, that 3,792 were re- 
turned, and 25 were illegal. Dr. Baganz also 
reported on the referendum ballot on the 
purchase of a permanent home for the Asso- 
ciation: on the question, “Do you support 
Council action that Central Office of APA 
be located in Washington, D. C. with re- 
gional offices in New York and Toronto?” 
3,360 ballots were cast, 17 illegal, 2,265 
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approving, and 1,063 disapproving. To the 
question, “Do you authorize Council to pro- 
ceed with negotiations for acquiring office 
space for a central office in Washington with 
the understanding that (a) negotiations shall 
not be entered into for the purchase of any 
property that calls for an investment of more 
than $150,000; (b) that no final commit- 
ment to puichase a property shall be entered 
into without further official vote of the Mem- 
bers?” 2,116 voted approval and 1,055 voted 
disapproval. 

Dr. Winfred Overholser gave the report 
of the Committee to Investigate Office Facili- 
ties in Washington, stating that this Com- 
mittee did not think it feasible to construct 
an office building, and that after extensive 
investigation they have found a property at 
1704 18th Street, N.W., which appears to 
meet all requirements. Dr. Overholser gave 
a detailed description of this property and 
showed slides of it. Dr. William Terhune, 
Chairman of the Building Fund Committee, 
discussed the program for raising the neces- 
sary $200,000 and asked the members to 
support his committee in raising this fund 
as quickly and inexpensively as possible. 

At the business session on Wednesday 
morning, Dr. Gayle presented to the mem- 
bership for acceptance the following district 
branches: Indiana District Branch, Suffolk 
County (N.Y.) District Branch, Maryland 
District Branch, Massachusetts District 
Branch, Northern California District Branch, 
Connecticut District Branch and Metropoli- 
tan Washington (D.C.) District Branch. 
Each of these district branches were voted 
upon separately and all were accepted. Dr. 
Gayle then presented the application of the 
East Bay (California) Psychiatric Society 
for the status of an Affiliate Society of the 
APA which was duly approved. Following 
this Dr. Gayle reported to the membership 
important actions of Council during the past 
year which were adopted and ratified by the 
membership. These appear separately as a 
part of these Proceedings. 

Dr. Henry P. Davidson, Chairman of the 
Committee on Constitution and By-Laws, 
read the following proposed amendments to 
the Constitution and By-Laws which will be 
voted upon by mail ballot: 

Proposition No. 1: That Section 3, Article VIII, 
of the Constitution be amended as follows: 

Section 3—After a proposed amendment (no 


matter how originated) is read at an Annual Meet- 
ing, the text therefor shall be published in the 
Journal (or otherwise made known to the member- 
ship) not later than January 1. The proposed 
amendment(s) to be submitted to the membership 
by mail for mail ballot at the time of: and in the 
manner provided for in the By-Laws for voting for 
candidates for office of the Association. All Fellows, 
Life Members, Life Fellows and Members shall be 
eligible to vote. If more than 10 per cent of the 
eligible voters return properly marked ballots; and 
if more than two-thirds of such ballots are favora- 
ble to the proposed amendments, then the proposal 
shall be considered adopted and the Constitution 
amended accordingly. (Final sentence eliminated, 
which reads as follows: “A date for the counting 
of the ballots shall be indicated in a memorandum 
sent out with each ballot; this date shall be not less 
than 21 nor more than 60 days after the mailing, 
and all proper ballots received prior to the date of 
counting shall be tallied.”) 

Section 3a of Article VI of the By-Laws is 
amended to read as follows: 

Section 3a—‘“Afier a proposed amendment to 
the Constitution or By-Laws has been circularized 
or published in the Journal pursuant to Article VIII 
of the Constitution, the Secretary of the Association 
shall prepare an official verbatim text of the pro- 
posed amendment or the proposed new By-Law, 
preceded by extracts of the portions of the Constitu- 
tion and By-Laws that would thereby be amended. 
Under this text matter, there shall be printed the 
phrase ‘Are you in favor of this proposed amend- 
ment?’ and the words ‘Yes’ and ‘No’ on separate 
lines with space to indicate the voter’s choice.” 
(Remainder of sub-section and sub-section 3b 
eliminated. ) 

Section 6 of Article VI is amended to read as 
follows: 

Certification—After the tally of each mail poll, 
the Tellers shall prepare a written certificate, indi- 
cating the number of ballots counted, the number of 
votes cast affirmatively and negatively and for each 
candidate, the number of ballots disqualified and th< 
reasons therefor, and the net results of the election. 
(Following deleted: “Except in the case of candi- 
dates for office, the complete text of this certificate 
shall be published in the next issue of the Journal. 
In the case of elections of candidates for office.” ) 
The full text of this certificate shall be published in 
the first issue of the Journal to go to press after 
the Annual Meeting at which the election results 
have been announced. 

Proposition 2. Auditors. 

Article IV, Section 4 of Constitution: Abolish 
entire Section, retitle Article IV, Section 3. 

Article VI, Section 1: Delete the words “one 
auditor” to read “the President-Elect, the Secretary, 
the Treasurer, and the appropriate number of Coun- 
cillors shall be elected annually by mail ballots as 
provided in the By-Laws and in accordance with 
Section 7 of this Article.” 

Article VI, Section 2: Delete “and auditors” 
from sentence 2, which shall now read “councillors 
shall serve for 3 years.” 
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Article VII, Section 4: Delete entirely. Substi- 
tute “The Council shall employ a firm of profes- 
sional auditors to audit the accounts of the associa- 
tion and the council shall , resent a statement of 
the same in its annual report to the members.” 

Article VII, Section 6: In addition to “The 
Council shall control the funds in the possession of 
the association” insert “and shall designate the de- 
positories in which the treasurer shall keep these 
funds.” The rest of the Section continues as un- 
changed. 

Proposition 3: Article VII of the By-Laws is 
hereby deleted and in its place the following is 
inserted : 

1. The Council upon its own initiative or upon 
the application of not less than 20 Fellows or Mem- 
bers or Associate Members may present to the As- 
sociation a proposal for a section which shall have 
its own special program. Upon approval of the 
Association the following plan shall be adopted : 

a. A section of the American Psychiatric Asso- 
ciation shall be established and appropriately named. 

b. A section chairman and secretary shall be 
elected by the section. The chairman shall be a 
Fellow of the American Psychiatric Association. 

2. A section may be dissolved by recommendation 
of the Council and approval of the Association or 
by the majority vote of the section and approval of 
the Association. 

Proposition 4: Amends the Constitution and By- 
Laws as follows: 

“a. Article II, Section 1, of the Constitution 
is hereby amended by substituting the words Hon- 
orary Fellows and Corresponding Fellows, in 
place of Honorary Members and Corresponding 
Members. 

b. Article III, Section 2, of the Constitution is 
hereby amended by substituting the words Honor- 
ary and Corresponding Fellows in place of Honor- 
ary and Corresponding Members. 

c. Article III, Section 7, of the Constitution is 
hereby amended by substituting the words Honor- 
ary Fellows in place of Honorary Members. 

d. Article III, Section 11, of the Constitution is 
hereby amended by substituting the words Corre- 
sponding Fellows in place of Corresponding 
Members. 

e. Article V of the Constitution, is hereby 
amended by substituting the words Honorary Fel- 
lows and Corresponding Fellows in place of Honor- 
ary Members and Corresponding Members.” 

Proposition 5: Article V, Section 2 of the By- 
Laws is amended as follows: 

The last three sentences of the Section beginning 
with “The Assembly shall consider . . .” and end- 
ing with “. . . the Annual Meeting of the Associa- 
tion” are deleted and in their place insert the 
following : 

“The Assembly shall consider matters referred 
to it by Council and advise Council thereon; and 
present to the Council suggestions and recommen- 
dations on any other matters pertaining to the 
objectives of the Association.” 


The recommendations of the Committee 
on Membership, as approved by Council, 


relative to the election of new members and 
changes of status of certain members was 
read by Dr. Herbert S. Gaskill, Chairman, 
and duly accepted. Dr. Gayle then an- 
nounced that the total registration was 2,388, 
including 1,400 members, 588 guests, and 
400 ladies. 

The annual banquet, held on the evening 

of May 5, was a most enjoyable affair. At 
this time, the President, retiring officers, 
councillors, and committee chairmen were 
presented with Certificates of Commenda- 
tion, and the President’s Badge was awarded 
to Dr. Kenneth E. Appel. The Isaac Ray 
Lectureship Award was presented to The 
Honorable John Biggs, Jr., Chief Judge of 
the U. S. Court of Appeals, Third Circuit, 
Wilmington, Delaware. The Mental Hos- 
pital Awards were made as follows: First: 
State Hospital South, Blackfort, Idaho (Dr. 
J. O. Cromwell, Superintendent), with the 
following citation: 
In 1947 there were 136 discharges from this hospi- 
tal, which had been called “A medieval horror cham- 
ber.” In 1953, 716 patients were discharged and the 
hospital met up to 88 percent of APA standards. 
This was in part the result of a nonpartisan board’s 
being set up by the legislature which at the time 
specifically forbade political interference with the 
operation of the hospital. 


Second: to Modesto State Hospital, Cali- 
fornia (Dr. David B. Williams, Superin- 
tendent), with the citation: 

As recently as 1951 townspeople believed that all 
the patients were in restraint and were dangerous. 
Today more than 1,000 patients work in the town 
while living under hospital supervision with selected 
landladies in “half-way houses.” . . . Local organi- 
zations, the local press and the Chamber of Com- 
merce help in publicizing job training and job 
finding for these rehabilitated patients. 


Third: Parsons State School, Parsons, 
Kansas (Dr. Howard V. Bair, Medical 
Superintendent) for a dramatic 3-year 
change in the character of the institution 
from an antiquated institution for epileptics 
to an active-treatment hospital for mentally 
retarded youth, returning many patients to 
their homes able to live and work comfort- 
ably in the community. Honorable Men- 
tion went to Verdun Protestant Hospital, 
Montreal, Canada, Dr. George E. Reed, 
Superintendent ; VA Hospital, Perry Point, 
Maryland, E. P. Brannon, Manager-superin- 
tendent ; and to Central State School, Nor- 
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man, Oklahoma, Dr. Harold B. Witten, 
Superintendent. Following the presentation 
of these awards, there were entertainment 
and dancing. 

At the business session on May 7, the 
Secretary, Dr. Gayle, reported important ac- 
tions of Council at its meeting on May 6. 
These were approved and ratified by the 
membership. These actions appear sepa- 
rately as a part of these Proceedings. 


RESOLUTIONS 


The following Resolutions were offered 
by Dr. Paul E. Kubitschek, Chairman of the 
Committee on Resolutions. 


1. Resolved, That the President, Members, and 
Fellows of The American Psychiatric Association 
do hereby express their appreciation to His Honor, 
Raymond R. Tucker, Mayor of the City of St. 
Louis, for his cordial welcome to our Association, 
convened in St. Louis for its 110th Annual Meeting. 

2. Resolved, That the Association does hereby 
record its very real gratitude to its beloved Presi- 
dent, Kenneth E. Appel, for the wise and far-seeing 
leadership with which he has guided the member- 
ship and the affairs of the Association during the 
past year, and especially for his untiring and fruit- 
ful efforts to interpret to the membership and to 
the country at large the Association’s programs 
and policies. 

3. Resolved, That the Association expresses its 
thankfulness to the Officers, Members of Council, 
and to Section and Committee Chairmen and Secre- 
taries for the devotion with which they have pur- 
sued their duties, making possible the successful 
functioning of the Society throughout the year and 
during the 110th Annual Meeting. 

4. Resolved, That the Association acknowledges 
its debt of gratitude to Dr. Daniel Blain and to 
Mr. Austin Davies for their never-failing services 
on our behalf, and to their generally unseen staffs, 
whose labors ensure the smooth carrying-on of the 
Association’s business. 

5. Resolved, That the Association is ever con- 
scious of its indebtedness to Dr. Clarence Farrar 
for his long years of fruitful work as Editor of the 
American Journal of Psychiatry and for his never- 
ending efforts to maintain the high standards of the 
profession of psychiatry. 

6. Resolved, That the Association hereby openly 
expresses its appreciation to the members of the 
Working Press, who over the year and especially 
at the Annual Meeting have so fairly interpreted 
the aims, endeavors, and accomplishments of our 
profession to the American people and to the world. 

7. Resolved, That the Association renders its 
thanks to the Committee on Arrangements, and to 
its Chairman, Dr. Edwin Gildea, for the hospitality 
we have enjoyed during our stay in his city, a hos- 
pitality which has made our meeting pleasant and 
productive. 


8. Resolved, That the Association hereby con- 
veys to Dr. Margaret Gildea and Mrs. Ellen Lee 
Brashear, Co-Chairmen of the Ladies’ Committee, 
and to the other ladies of that committee, its en- 
thusiastic appreciation for the many time-consuming 
activities in which they have engaged to make our 
stay so memorable a one. We also wish to make 
known our thanks to the St. Louis Mental Hygiene 
Society for their aid in facilitating our arrange- 
ments. 

9. Resolved, That the Association hereby records 
the debt of appreciation it owes to Messrs. Thomas 
C. Barrett of the Statler Hotel and Gregory Lucy 
of the Jefferson Hotel for their success in watching 
over our creature comforts and in facilitating the 
meetings of Council, Assembly, and Committees, 
and to Mr. Fred Rein, of the St. Louis Convention 
Bureau, whose work so helped us. Special thanks 
are also due to the Gray Audograph Corporation, 
whose kindness and efficiency)’ made possible the 
recording of the meetings. 

10. Resolved, That the heartfelt appreciation of 
the Association be again extended to the Commit- 
tee on Program and to its Chairman, Dr. David 
Young, for the informative and challenging pro- 
gram which we enjoyed, and for the excellent or- 
ganization of that program. 

11. Resolved, That the warm gratitude of the 
Association also go to the Budget Committee, un- 
der the Chairmanship of Dr. Robert Felix, whose 
unsung and often unappreciated efforts are here all 
too briefly acknowledged. 

12. Resolved, That the Association likewise ex- 
presses its sincere appreciation to the Committee 
on Public Information and to its Chairman, Dr. 
Wilfred Bloomberg, and also to Mr. Robert L. 
Robinson, for their successful efforts to develop a 
better public understanding of psychiatry and the 
problems which it encounters and seeks to overcome. 

13. Resolved, That the gratitude of the Associa- 
tion be expressed to the Committee to Investigate 
Office Facilities in Washington, D. C., for their 
perseverance in endeavoring to find us a permanent 
home, and for the time and labor they have un- 
grudgingly devoted to their work. 

14. And finally, Resolved, That the Association 
has watched with great interest the efforts of Dr. 
Joseph Abramson, first Speaker of the Assembly 
of District Branches, to organize the Assembly and 
bring about its first meeting at this Annual Meet- 
ing, and we therefore express to him the Associa- 
tion’s unending gratitude for the fruition of his 
labors. 


Dr. Appel, with appropriate words, pre- 
sented the gavel of office to Dr. Arthur P. 
Noyes, who was greeted by applause, as he 
assumed the Presidency of the Association. 
He thanked the members for the honor con- 
ferred upon him and for their assurance of 
confidence and assistance during the coming 
year. He then adjourned the business meet- 
ing of the r1oth annual meeting of The 
American Psychiatric Association. 
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LIST OF DECEASED MEMBERS AS READ AT THE 1954 
ANNUAL MEETING 


Charles T. La Moure, Windham Center, Conn. i . 1950 
James R. Bloss, Huntington, W. Va. 1951 
Florence Meredith, Watertown, Mass 3 1951 
Edward T. Gibson, Kansas City, Mo i : 1951 
Albert H. Dollear, Jacksonville, Ill i ; 1951 
Algot Astrom, Stockholm, Sweden i : 1952 
John A. Pritchard, Ogdensburg, N. Y i 3 1952 
Doris T. Braislin, Rutland, Vermont 1952 
Harold I. Gosline, Ossining, N. Y 1952 
Sylvia B. Simon, New York, N. Y. 1952 
James M. Lasley, Greystone Park, N. J i ; 1952 
Walter G. Miles, Chattahoochee, Fla. i 4 1952 
Anita M. Muhl, La Jolla, Calif i 1952 
Charles Mayos, E. Moline, i 1952 
Ralph T. Hinton, Payson, IIl i 4 1952 
Frank F. Williams, Jr., Patton, Calif i 1952 
D. W. Griffin, Norman, Okla i 1952 
Baxter B. Fair, Detroit, Mich. i 
Alfred Gordon, Philadelphia, Pa i 1953 
Morris S. Wheeler, Austin, Texas i " 1953 
Beatrice M. Hinkle, New York, N. Y i E 1953 
E. VanNorman Emery, St. Louis, Mo i : 1953 
Robert Barry Bigelow, Lincoln, Miss i : 1953 
Franklin C. Wagenhals, Columbus, Ohio i : 1953 
Paul Plowitz, Elmira, N. Y. 1953 
Isabel A. Bradley, Claremont, Calif Died April 1953 
Middleton L. Perry, Topeka, Kan Died April 1953 
Joseph L. Fetterman, Cleveland, Ohio 1953 
G. Leonard Harrington, Kansas City, Mo 1953 
Robert V. Seliger, Baltimore, Md. 1953 
Clinton P. McCord, Albany, N. Y 1953 
Joseph Fulep, Dannemora, N. Y. i 1953 
Alberta W. Dudley, Oklahoma City, Okla. i 1953 
Perry W. Wagley, Pontiac, Mich i 1953 
Walter Goldfarb, New York, N. Y. i 1953 
Emanuel D. Friedman, New York, N. Y i 1953 
Victor S. Falk, Madison, Wis i 1953 
Herbert A. Wiggers, New York, N. Y. i 1953 
Frederick Hiiler, Chicago, IIl i 1953 
Ludolf Nicholas Bollmeier, Hot Springs, Ark i 6, 1953 
Felix E. Hoffman, New York, N. Y i 1953 
Vayle S. Briden, Fresno, Calif i 1953 
Isra T. Broadwin, New York, N. Y i ; 1953 
Richard H. Young, Omaha, Neb i : 1953 
James S. Hammers, Lancaster, Pa i i 1953 
Maurice C. Ashley, Poughkeepsie, N. Y. i ; 1953 
Robert Gaupp, Stuttgart, Germany i ; 1953 
Nathan Savitsky, New York, N. Y. i A 1953 
Merrill O. Parker, Auburn, N. Y. i 1953 
Frank H. Barnes, Stamford, Conn. i 5 1953 
Arthur M. Thompson, Cherokee, Iowa i y 1953 
James W. Doles, Knoxville, Iowa i 4 1953 
Appleton H. Pierce, Miami, Fla i d 1953 
Edward L. Brennan, Hartford, Conn i § 1953 
Vanderveer T. Carr, Uhrichville, Ohio i j 1953 
John Cramer Kindred, Belle Meade, N. J i ; 1953 
C. F. Menninger, Topeka, Kan i x 1953 
Merle Q. Howard, Fort Steilacoom, Wash i b 1953 
Eugene F. Bogen, Los Angeles, Calif. i i 1953 
Abraham C. Barhash, Newark, N. J i ; 1953 
Forrest C. Tyson, Augusta, Maine i 1953 
Dudley H. Neustein, Fort Campbell, Ky. i 1953 
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This report is of necessity limited to a brief sum- 
mary of principal activities and important actions of 
the Executive Committee and Council. No refer- 
ence is made to the many routine matters that re- 
quire attention at every meeting. Only actions of 
the Executive Committee that do not require the 
approval of Council are reported under Executive 
Committee meetings since matters that require 
approval are reported from Council. 

Executive Committee meeting, June 14, 1953.— 
Tabled a suggestion made by Dr. Toomey that 
presentation of certificates to Life Members and 
Life Fellows might be appropriate. At the request 
of the Committee on Public Information, asked Drs. 
Potter and Bloomberg to approach the Field Foun- 
dation for funds for this Committee. With regard 
to the matter of States and institutions where po- 
litical influence is damaging, the Executive Com- 
mittee (1) appointed a Committee to look into the 
formulation of a project in this regard and the se- 
curing of an impartial survey of this situation by 
some foundatio::; (2) asked the President to make 
contact with the Council of State Governors with a 
view to some official liaison between this body and 
the APA; (3) authorized the Medical Director to 
make discreet inquiry concerning a situation re- 
ported in a certain state. Requested the President 
to write the President of the AMA regarding the 
establishment of liaison between the APA and the 
AMA as a whole. Authorized the Committee on 
Research to attempt to secure outside funds from 
certain industries with the understanding that any 
such action would be coordinated with the Com- 
mittee on Industrial Psychiatry. Appointed Dr. 
Eugene Ziskind as delegate to the U. S. Member 
Societies, World Federation for Mental Health, 
held in Vienna, August, 1953. Asked Dr. Farrar 
not to print an article on Orgone Therapy in the 
JouRNAL since this therapy is being acted upon by 
the Federal Government in regard to its relation to 
cancer. Granted a request of the NAMH to use 
the Mail Pouch to solicit funds for a campaign 
during Mental Health Week. 

Executive Committee Meeting, September 109, 
1953.—Dissolved the Committee on the Membership 
Directory, since it had made its recommendations, 
and asked the Executive Assistant to implement 
these recommendations as far as practicable. Ap- 
pointed a Committee to Study the Raising of Funds 
for a Permanent Home. Requested that Minutes of 
meetings of Council and the Executive Committee 
be sent to the Secretary of the Assembly of District 
Branches. Appointed an ad hoc Committee on En- 
dowment Fund with Dr. Terhune as Chairman. 
Authorized the placing of approximately 20 ap- 
proved science writers on a free mailing list to re- 
ceive the JouRNAL, the names to be determined by 
the Committee on Public Information and the Medi- 
cal Director. Determined it was proper to issue a 
Certificate of Commendation to Dr. George Johnson 
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SUMMARY OF MEETINGS OF COUNCIL AND EXECUTIVE 
COMMITTEE MAY 1953 TO MAY 1954 


covering retroactive service. Denied a request from 
the American Psychoanalytic Association that the 
APA Membership Directory indicate membership 
in this organization on the basis that all organiza- 
tions could want the same. Referred to the Com- 
mittee on Medical Education the question of pub- 
lishing and financing a pamphlet listing books of 
importance to psychiatrists. 

Council Meeting, October 31, November 1, 
1953.—Authorized a committee to arrange for na- 
tional coverage in malpractice and health insurance 
and offer this to the membership. This was done, 
and both types of insurance are being purchased by 
the membership. Approved a budget allowance to 
the Committee on Public Information to bring all 
its members to the Fall Meetings. Approved a 
Brochure and Forms of Bequest for use in solicit- 
ing funds for endowment. Authorized a fund, not to 
exceed $1,800, to be used for financing the Joint 
Conference of the AMA and APA with organiza- 
tions in the field of psychiatry, held in Washington 
in October 1953. Established an ad hoc Committee 
on Education in Public Hospitals in liaison with the 
American Psychoanalytic Association. Determined 
that the matter of multiple or single nominations is 
a matter for the discretion of the Nominating Com- 
mittee and that Council has no constitutional au- 
thority to instruct the Nominating Committee on 
this matter. Authorized the payment out of the 
Contingency Fund of customary annual dues to the 
National Health Council, World Federation for 
Mental Health, and the Research Organization to 
Fight Anti-Vivisection. Accepted the invitation to 
act as co-sponsor and to participate in the Fourth 
National Conference on Health in Colleges and ap- 
propriated $50 from the Contingency Fund for this 
purpose. Approved the application for the Metro- 
politan Washington (D.C.) District Branch, ap- 
proved the application of the East Bay (California) 
Psychiatric Association to become an Affiliate So- 
ciety, and approved enlargement of the Central 
California District Branch to include certain coun- 
ties on its northern boundary. Received the report 
of the Treasurer. Accepted with thanks the report 
of the Medical Director and the Executive Assistant 
and voted that these reports should be distributed 
to the membership through the Mail Pouch. Re- 
ceived the report of the Central Inspection Board 
and underwrote the operation of this Board until 
June 30, 1954, at an operating level of $3,600 per 
month. Approved in principle the preparation of a 
manual on psychiatric first aid by the ad hoc Com- 
mittee on Civil Defense as requested by the Federal 
Civil Defense Administration. Approved the pur- 
chase of a Permanent Home with the understanding 
that the present regional offices would be maintained 
and others established as needed, unanimously ap- 
proved Washington as the site of this permanent 
home, voted that the approval of the membership on 
these matters be sought through mail vote, and set 
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up an ad hoc Committee to determine ways and 
means of taking the matter to the membership. 

Approved the Rules and Regulations, the Certifi- 
cate and the Application Form to be used in the 
certification of mental hospital administrators as 
worked out by the Committee on Certification of 
Mental Hospital Administrators. Received a report 
of the Committee on Clinical Psychology to the 
effect that pressure continues for the certification 
or licensure of psychologists, endorsed the proposal 
to make efforts to acquaint physicians and the public 
with the difference between psychologists and psy- 
chiatrists, approved a plan to work with the Ameri- 
can Psychological Association to promote effective 
collaboration between that organization and the 
APA. Adopted a recommendation of the Long 
Term Planning Commission that the By-Laws be 
amended to provide that the Assembly of District 
Branches may consider matters other than those 
referred to it by Council. Adopted and acted upon 
2 resolutions presented by the Committee on Vet- 
erans, as follows: (1) that a letter be sent to the 
Chief Medical Director of the VA reaffirming the 
policy of opposing unsupervised psychotherapy by 
psychologists and expressing confidence that the VA 
is enforcing its regulations to this effect; (2) that a 
letter be sent to the Administrator of the VA rec- 
ommending that the salaries of physicians be raised 
to assist retention and recruitment of competent 
doctors. Adopted a resolution of the Committee on 
International Relations that ways be explored to 
make available in English translation distinguished 
psychiatric works, and asked the Committee on In- 
ternational Relations to proceed with investigation 
of such means. Endorsed the recommendation of 
the Committee on Medical Education that it be em- 
powered to recommend to the National Board of 
Medical Examiners and to examiners in the various 
states that a separate examination in psychiatry be 
included in examinations. Endorsed a recommenda- 
tion of the Committee on Public Information that 
a press release be used with regard to the stand of 
the APA on political interference with state hospi- 
tal administrations. 

Council went on record as being very much in 
favor of having a broad study made by sociolo- 
gists of the programs and administration of mental 
heaith in the States. Approved a recommendation 
made by the Committee on Public Health that it 
seek financial support for a conference on infectious 
causes of mental defects. Authorized the Committee 
on Research to proceed with arrangements for hav- 
ing the Director of the National Opinion Research 
Center, University of Chicago, make a study of the 
effectiveness of communications at the Annual 
Meeting at no cost to the APA. Requested the 
Executive Assistant to look into the matter of hav- 
ing the Fall Committee Meetings in some place 
away from the distractions of a city. Adopted a 
policy to the effect that Council believes emotional, 
nervous, and mental illness should have the same 
coverage in health insurance as physical illness, and 
asked the Medical Director to negotiate with the 
Blue Cross Commission on this point. Authorized 
the Committee on Economic Aspects of Psychiatry 


to send out questionnaires under APA auspices to 
obtain information as to income, working hours, 
etc., in order to pursue its study of the economic 
status of private practitioners. Received a report 
that the Hospital Architecture Study project was 
under way with a grant of $140,000 from the Rocke- 
feller Foundation and $15,000 from the Division 
Fund in Chicago and that it is under the supervision 
of 4 architects appointed by the American Institute 
of Architects and a committee of psychiatric con- 
sultants. Approved and authorized the publication 
of a Manual of Operations for the Association. 
Approved a request from the NA}.H that the 
APA be co-sponsor, with this Association, of Men- 
tal Health Week. Voted to place a memorial plaque 
in Walter Reed Hospital to Colonel Halloran, and 
appropriated $300 for this purpose. 

Executive Committee Meeting, December 9, 
1953.—Endorsed the principle of more rapid circu- 
lation of minutes of Council and Executive Com- 
mittee meetings, and authorized the Medical Direc- 
tor and Secretary to explore means of having the 
minutes done by a special secretarial consultant or 
by other means. Tabled a request from the Colo- 
rado District Branch to have its area and name 
changed to include New Mexico, Wyoming, and 
Montana pending further information. Received 
the report of Dr. Malamud, Chairman of the coor- 
dinating Committee on Technical Aspects of Psy- 
chiatry, of his conference with Dr. Keefer of the 
U.S. Department of Health, Welfare and Education 
with regard to the APA’s position on Executive 
Order 10450 insofar as it pertains to the security 
risk of government employees with mental and neu- 
rological disorders, and his report that the outlook 
is good for eventually implementing the position of 
APA on this matter. Received a report of the CIB 
to the effect that it is conducting inspections in IIli- 
nois and Ohio and will soon begin in Massachu- 
setts; that the CIB had its first meeting with the 
Joint Commission on Accreditation of Hospitals; 
that hospitals approved will be announced by the 
Commission and that certificates issued will show 
that work has been done in cooperation with APA. 
Heard the report that the AMA Committee on 
Mental Health plans a conference of State Medical 
Officers in the future. Discussed the matter of un- 
favorable publicity regarding psychiatry following 
the “Ginsberg Report” on psychiatry in World 
War II, but decided to take no action on this 
matter. Referred to the Committee on Public In- 
formation the idea of publishing a pamphlet for 
the APA similar to the AMA pamphlet This is 
Your AMA. 

Referred to the Committee on Medical Rehabilita- 
tion the question of establishing an APA committee 
for liaison with religious groups as suggested by 
Dr. Earl Loomis, Vice-Chairman of the National 
Council of Churches. Decided not to contribute 
funds to set up an international relations center as 
requested by the Cooperative Research Foundation 
since such a center would not be of any special 
utility to psychiatry. Expressed interest in a project 
suggested by Dr. Fox, Counselling Psychologist at 
the University of Colorado, to raise funds to estab- 
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lish a Foundation for Research in mental and emo- 
tional disorders. Later corrected through the News- 
letter statements of Dr. Fox that the APA had 
endorsed his project. Approved the recommenda- 
tion of the Commission on Long Term Policies 
that the Flicker proposal regarding the Assembly 
of District Branches (whereby the Assembly would 
become a sort of House of Representatives) be not 
adopted. Authorized the Medical Director to seek 
funds from the National Institute of Mental Health 
to hold a conference on psychiatric nursing prob- 
lems under the auspices of the APA. 

Executive Committee Meeting, January 16, 1954. 
—Requested the Assembly of District Branches to 
discuss and prepare recommendations to Council on 
the problem of proportionate representation of the 
members and the division of the country into appro- 
priate districts for district branches. Received Dr. 
Blain’s report of his recent trip around the world 
as an individual consultant for W.H.O. on behalf 
of the National Institute of Mental Health in Japan. 
Received his report that 1,800 of the 2,000 desk 
appointment books had veen sold. Asked Dr. Blain 
to prepare a memorandum outlining his proposal to 
set up a meeting of APA Committee Chairman and 
representatives of leading foundations to review 
progress and current directions of psychiatry today. 
Requested Dr. Henry Davidson to review actions 
of Council with regard to the difficult question of 
district branches not wanting to accept as mem- 
bers all persons who are members of APA in their 
areas and to review the constitutions of the district 
branches with a view to clarifying this matter. 
Voted to hold a full-day training seminar at St. 
Louis for members and local physicians, the Com- 
mittee on Medical Education to advise the office of 
the Medical Director in carrying forward this plan. 
Referred to the Committee on Membership the sug- 
gestion of Dr. Schillinger that residents in first year 
training be voted into the Association, their admis- 
sion to be post-dated so that they enter on July Ist 
(when they have fulfilled the requirements of one 
year) instead of May. Approved the publication in 
the JourNAL, subject to Dr. Farrar’s editorial deci- 
sion, of a paper by a pre-medical student at Cornell 
on Orgone Therapy. Received the report of Miss 
Ogilvie, Nursing Consultant, that a grant was re- 
ceived from the U.S. Public Health Service for 
holding a conference of psychiatric nursing con- 
sultants on the state level. Discussed the use of 
promotional material used by the Macmillan Com- 
pany with regard to the Autoperceptive Therapy. 
It was felt to be unethical and undesirable, and 
Dr. Noyes was asked to convey this opinion of the 
APA to persons in the Medical Department of the 
Macmillan Company. It was also suggested that the 
APA communicate with doctors whose names have 
been used, such as Drs. Appel, Kraines and others, 
and get statements from them disapproving this 
material and to use this as a lever against the 
company. 

Executive Committee Meeting, March 7, 1954. 
—Received Dr. Overholser’s report of the meeting 
of the International Preparatory Commission in 
Zurich in January and his discussion of the Articles 


of Association of the International Society for the 
Organization of the World Congresses of Psychi- 
atry. Approved the publication and distribution to 
members, in the Mail Pouch of the APA, statement 
of opinion regarding state medical practice acts, but 
decided to hold up any press releases on this posi- 
tion until after Dr. Cotton’s campaign on this mat- 
ter, which begins next year. Received the announce- 
ment of a more recent joint statement from the 
APA Committee on Clinical Psychology, the AMA 
Committee on Mental Health, and the American 
Psychoanalytic Association concerning the practice 
of psychotherapy by nonmedical personnel, and 
offered certain suggestions to be sent the APA 
committee in this regard. Authorized the Medical 
Director and the President to explore the possibility 
of securing funds to make a social study of treat- 
ment, management, costs, community services, etc. 
in mental disorders. Voted to proceed with a plan, 
suggested by the NAMH, for a tour of psychiatric 
installations for research and treatment by out- 
standing science writers as being a good public re- 
lations move. 

Council Meeting, May 1, 2, and 6, 1954.—Ap- 
pointed a Stezring Committee of the ad hoc Com- 
mittee on Endowment Fund with Dr. William 
Terhune as Chairman, which is to develop plans 
and organization for raising funds for a permanent 
home. Approved a suggestion of this Committee 
that the President appoint an ad hoc Committee to 
be called the Building Fund Committee and author- 
ize this Committee to spend up to $500 charged 
against money in the Building Fund to draft a pro- 
gram for raising funds. Approved in principle a 
pension plan for APA employees, referring the 
question to the ad hoc Committee on Personnel 
Practices for study and recommendation. Author- 
ized the publication of the report of the ad hoc 
Committee on Civilian Defense entitled, “Psycho- 
logical First Aid in Community Disasters.” Voted 
to hold the 1956 Annual Meeting in Dallas, Texas, 
April 30 through May 4. Approved contracts for 
consultation service by the Medical Director to 
assist states, provinces, federal agencies, or foreign 
governments to make surveys of their mental health 
needs and resources for a fee plus expenses, and 
authorized the Medical Director to expend funds 
received for such services to employ additional per- 
sonnel as necessary for a period not to exceed one 
year. It was understood that the final report of 
such surveys and the responsibility for them would 
fall on a survey committee of professional leaders 
in each state. It was decided that notice of the 
availability of this service should be sent to the 
Council of State Governors and included in the 
JourNAL with an introduction by the President. A 
booklet telling about this service was approved. 

Authorized the President to appoint from the 
APA membership a number of volunteers to serve 
as “non-voting affiliate members” of committees, 
the number of affiliate members not to exceed the 
number of regular ones; no one to be appointed 
who is not acceptable to the chairman of the com- 
mittee concerned ; appointments of volunteers to be 
for one year renewable terms. 
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Decided to use the name of “Central Office” in 
referring to the Washington office. Voted to resign 
from membership in the National Health Council 
on the basis that it is not an appropriate type of 
organization for APA support. Authorized a cable 
address for the Association to be “Psychiatry 
Washington.” Appointed Dr. Paul Hoch as Asso- 
ciate Editor of the JourNnat to fill the place vacated 
by the resignation of Dr. Theophile Raphael. Passed 
a resolution of appreciation and thanks to Dr. How- 
ard W. Potter who goes out of office as Treasurer 
after 7 years’ service, and appropriated funds from 
the treasury to provide a token of gratitude to 
Dr. Potter. Voted that the members of Council 
constitute a Speakers Bureau on organizational 
problems of the APA and that they be at the dis- 
posal of the Medical Director for such speaking 
assignments. Appointed Dr. C. H. Hardin Branch 
as representative of APA on the American Board 
of Psychiatry and Neurology to fill the vacancy 
created by the expiration of Dr. Appel’s term. 
Passed a resolution with regard to Orgone Therapy 
to the effect that an editorial on this subject be 
written for the JourNnaAL, that letters be sent to 
persons who practice this therapy inviting them to 
present to Council their position and beliefs as to 
this therapy, and that when these letters are re- 
ceived, Council shall make a final evaluation of this 
therapy. Voted to recommend to the membership 
the establishment of the following district branches, 
Northern California, Massachusetts, Maryland, and 
Indiana. Received a report from the Committee on 
Certification of Mental Hospital Administrators 
that as of February 1, the closing date for the first 
applications for certification, 165 applications had 
been received. Since the mail referendum concern- 
ing the purchase of property in Washington, D. C. 
for a permanent home for the APA had been fav- 
orable, the ad hoc Committee on a Permanent 
Home asked and was given authority to negotiate 
for such a Home with the understanding that any 
final commitment to purchase a specific property 
would be submitted to the membership for vote by 
mail ballot. Voted that an option be taken on the 
property at 1704 18th Street, N. W. up to $2,500 
and at a price not over the limit of $150,000. 

Voted that the 1955 Annual Meeting be held in 
Atlantic City, May 9 through 13. Received the 
report of the ad hoc Committee on Building Fund 
that $200,000 is set as the goal, $150,000 for the 
purchase of property, $30,000 for alterations, mov- 
ing, etc., and $20,000 for the expense of raising the 
funds. They do not, however, plan to use a profes- 
sional money-raising firm. On the recommendation 
of the Assembly of District Branches, voted to rec- 
ommend to the membership that a constitutional 
amendment be passed giving the Assembly the 
power to present to Council suggestions and rec- 
ommendations on any matters pertaining to the 
objectives of the Association. Unanimously went 
on record as disapproving the making of charges 
by psychiatrists for single visits or for short-term 
therapy in the case of physicians or their immediate 
dependents and directed that this statement be pub- 
lished in the JouRNAL with a statement that a study 


is under way on the entire matter of fee charging. 
On recommendation of the ad hoc Committee for 
Liaison with the AMA, Council voted to name 
representatives to participate in a conference with 
Chairmen of Committees on Mental Health of State 
Medical Societies to be held in Chicago in Septem- 
ber; voted to name a committee once again to work 
on plans for a joint AMA-APA conference of 
agencies interested in mental health; decided to 
permit publication in the J.4.M.A. of the pamphlet 
entitled “Psychological First Aid in Community 
Disasters.” Adopted the recommendation of the 
Co-ordinating Committee on Technical Aspects that 
semiannual and annual reports of each standing 
committee be prepared and copies sent to the Medi- 
cal Director’s office, to the President, and to the 
Chairman of the Coordinating Committee. Went on 
record as recommending that a commemorative 
stamp be issued on the occasion of the centennial of 
St. Elizabeth’s Hospital, bearing the likeness of 
Dorothea Lynde Dix, and requested that a copy of 
this resolution be sent the Postmaster General. On 
recommendation of the Committee on Clinical Psy- 
chology, voted that Council authorize the Executive 
Committee to engage on a temporary basis a suit- 
able person to work out of the Medical Director’s 
office in close cooperation with the Committee on 
Clinical Psychology to provide expert staff assist- 
ance in co-ordinating and developing programs con- 
cerning the relationship between the professions of 
psychiatry and psychology; that among his func- 
tions, he shall collect and disseminate information 
and initiate and carry out activities pertaining to: 
(1) medical practice acts, (2) certification and li- 
censure, (3) relations with the public and legisla- 
tures, (4) with the medical profession and (5) with 
psychologists. Granted the Committee on Clinical 
Psychology an additional sum of $2,000 to continue 
meetings with representatives of the American Psy- 
chological Association. Approved the “Joint Reso- 
lution on the Relationship of Psychotherapy to 
Medicine” to be issued by the APA, the American 
Psychoanalytic Association, and the Committee on 
Mental Health of the AMA. Authorized the Presi- 
dent to call a conference of appropriate organiza- 
tions to discuss the possibility of support in prin- 
ciple by these organizations of the inspection and 
rating service for mental hospitals as established by 
the APA and approved by the Joint Commission 
for Accreditation of Hospitals, and to explore ways 
and means of financing this service. Approved the 
recommendation that the President send a letter to 
the Secretary of Defense incorporating a report on 
“Brainwashing” prepared by the Committee on 
Military Psychiatry. 

Council approved Part II of “Standards for Psy- 
chiatric Hospitals and Clinics,” entitled “Standards 
for the Organization and Operation of Private Psy- 
chiatric Hospitals,” and Part III of these Standards 
entitled “ Standards for the Organization and Op- 
eration of Psychiatric Services in General Hos- 
pitals,” prepared by the Committee on Psychiatric 
Hospital Standards and Policies. Received the re- 
port of the meeting of the Assembly of District 
Branches, and at its suggestion, voted to send a 
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recommendation to the Committee on Membership 
that this Committee obtain a report from the appro- 
priate district branch on each applicant for mem- 
bership before such applicant is recommended for 
membership in the APA. Dr. Duval reported that 
the Assembly had adopted a Procedural Code in 
which it is provided, among other things, that one 
vote shall be cast in the Assembly for each 20 
members of each district branch, that the U.S. and 
Canada are provisionally divided into 5 areas, each 
area to send one delegate to a Policy Committee, 


the other members of which will be the Speaker, 
the Deputy Speaker, and the Recorder. Referred 
to the Committee on Ethics the project of present- 
ing a series of recommendations to Council on the 
hearing and disposition of ethical grievances. Ap- 
proved a change in the conditions for the granting 
of the Isaac Ray Lectureship Award to the effect 
that when the recipient is over the age of 80, 
delivery of the lectures personally or through a 
speaker designated by him will be within the terms 
of the award. 


REPORT OF TREASURER FOR YEAR ENDING MARCH 31, 1954 


I. Income (Excluding restricted funds) 
Source 
Membership Dues 
Mail Pouch—Newsletter 
TourNnAL (subscriptions and advertising)... 
Biographical Directory 
Mental Hospital Service and Inst. 
Miscellaneous Publications 
Membership Directory 
Interest 
Rent and Service Recapture 
Annual Meeting 
Certificates 
Endowment and Building Fund 
Mental Hospital Admission Certificates... . 
State Mental Health Survey 
Miscellaneous 


II. Expenditures (Excluding restricted funds) 


For 
Council and Committees 
Washington Office 
New York Office 
Mail Pouch—Newsletter 
JourRNAL 
Biographical Directory 
Mental Hospital Service and Inst 
Membership Directory 
Public Information 
Mental Hospital Admission Certificates.... 
State Mental Health Survey 
Annual Meeting 
Central Inspection Board 
Miscellaneous 


. Assets (Excluding restricted funds) 
Surplus (April 1, 1953) 


Difference 
$12,495 
5 

6,685 
1,885 
2,390 


Last year 
$137,170 
7,120 
41,510 
3,060 
42,580 
2,125 
2,955 
2,170 
500 
23,285 
1,285 


4+ 


245 


144144144 


Excess of expenditures over receipts (April 1, 1953 to March 31, 1954) 


Surplus (March 31, 1954) 


. Special Purpose Nonrestricted Funds 
A. AMERICAN JOURNAL oF PSYCHIATRY 
Balance April 1, 1953 


|| 
This year 
$149,665 
12,480 
48,195 
; 1,175 
44,970 
7,125 5,000 
2,675 280 
: 2,945 775 
3 1,210 710 : 
18,205 5,080 
2,530 1,245 
700 700 
5,000 5,000 
700 — 700 
140 105 
| This year Last year Difference 
; $41,460 $29,175 +$12,285 
7 45,775 51,360 + 5,585 
4 35,445 33,000 2,445 
“3 17,590 7,530 + 10,060 
66,960 61,085 + 5,875 
43,810 43,705 + 105 
7,295 9,270 — 1,975 
11,510 + 11,510 
1,415 — + 1,415 
2,780 + 2,780 
17,180 22,245 — 5,065 
8,095 + 8,005 
145 — + 145 
4 $257,370 +$42,090 
IV 
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Receipts 
Subscriptions 
Advertising 


$70,195 


$76,925 


ii 


Printing and Distribution 

Rent and Communication 

Personal Service 

Advertising Commissions 

Office Supplies, etc 


$66,960 
$9,965 


B. Mental Hospital Service and Institutes 


Balance April 1, 1953 $15,055 
Receipts 

Institute Enrollments 

Service Subscriptions 

Nomenclature Manual 

Advertisements 

Sale of Publications 

Miscellaneous 


Personal Service 
Printing 

Information and Films 
Travel 

Office Supplies, etc 

Rent and Communication 
Advertising 


C. Biographical Directory 
Balance April 1, 1953 
Receipts 

Sale of Directories 
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Expenditures 

$52,525 

500 
: 6,670 
2,550 
1,235 
ee 
Expenditures 
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D. Membership Directory 


Expense to A.P.A. (last year) 
Receipts (current year) 
Sale of Directory 
Expenditures (current year) 
Personal Service 


E. Newsletter and Mail Pouch 


Expense to A.P.A. (last year) 
Receipts (current year) 
Advertising 
Classified Notices 
Subscriptions 
Miscellany 


Expenditures (current year) 
Personal Service 
Printing 
Postage 
Miscellany 


$17,505 


F. Annual Meeting Account (Los Angeles, May, 1953) 


Balance July 1, 1952 
Receipts re Los Angeles Meeting 


G. Mental Hospital Administrator Certification 


Balance April 1, 1953 
Receipts 
Examination and Certification 


Expenditures 
Printing and Publishing 
Postage 
Miscellany 


$1,415 
$3,585 


H. State Mental Health Survey Service 


Balance April 1, 1953 
Receipts 
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$7,205 
Expenditures re Los Angeles Meeting..............0ceeeeceeeeeceeeees 17,180 
$5,000 
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Expenditures 
Personal Service 
Travel 
Communication 
Office Supplies 
Miscellany 


Balance March 31, 1954 


2 Contracts amounting to $10,000 plus expenses are in effect. 


V. Restricted Purpose Funds 


These are funds granted or given to the Association for specific projects; none may be used 
for the support of the operation of A.P.A. In most instances, the Treasurer is required to submit 
an audited account of these funds from time to time, to respective grantors or donors. The bal- 
ance on hand as of March 31, 1954, is reported herein for information of Council and the 
membership. 


. Hospital Architectural Study—Rockefeller Foundation Grant 
. Commonwealth Fund Grant for Study of Committee Operation 
. Therapy Evaluation Conference—U.S.P.H.S. Grant 
. Conference of Psychiatric Nursing Consultants—U.S.P.H.S Grant.. 
. Conference on Mental Hospital Construction—Chicago Fund Grant.. 
. Hoffheimer Prize Award Fund 
. Isaac-Ray Lectureship Fund 
H. Inspection and Rating Service Fund 


Balance April 1, 1953 


Income 
Inspected Hospitals . 
A.P.A. Treasury 


Grand Total 


Expenditures 
Personal Service 
Printing 
Travel 


Office Supplies 


$40,980 


Balance March 31, 1954 desine 


It is to be noted that funds of the A.P.A., to the extent of $8,095, had to be used to support the 
work of the Inspection and Rating Service this past year. At its meeting in November 1953 
Council went on record to support the work of the Inspection and Rating Service at the rate of 
$3,600 a month through June 1954 should such support be necessary. To offset the $8,095 spent 
last year, there will be $1,150 received for services completed up to March 31, 1954. 


VI. Investment Fund 


By approval of Council, the Treasurer has transferred over $65,000 of surplus funds to the 
Investment Fund managed by the Chase National Bank. Upon the advice of Franklin B. Kirk- 
bride, Inc., the Chase National Bank was authorized to purchase stocks and bonds. The exact 
cost of stocks and bonds owned by the A.P.A. comes to $65,733.62 while the market value of these 
securities as of March 31, 1954 was $72,517.50. 
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VII. Annual Operating Balance and Surplus Over the Past Eleven Years 


Annual 

Period 

April 1 

to 

March 31 
1943-44 
1044-45 
1945-46 
1946-47 
1947-48 
1948-49 
1949-50 
1950-51 
1951-52 


Mental 


69,000 
75:750 + 15,050 ? 90,800 


89,050 
Howarp W. Porter, M. D., 
Treasurer 


ital service and institute funds released by Commonwealth Fund to nonrestricted special purpose 


use by Association; this amount, $15,050 thus becomes the property of the Association, 


REPORT OF THE BUDGET COMMITTEE 


To the President and Council: 


Your Committee on Budget submits herewith esti- 
mates of income and expenditure for The American 
Psychiatric Association for the year April 1, 1954- 
March 31, 1955, and recommends the adoption of 
this Budget. 

The anticipated income to the Association from 
all sources is $524,155. Of this amount $88,900 are 
in restricted funds, divided as follows: 


Grants for the Hospital Architecture 
Project 

Revolving Fund for Publications 

Board for Examination of Hospital 
Administrators 


The recommended expenditures of the Associa- 
tion from all sources is $523,882. 

The significant items of increase in expenditures 
are: 

For Council and Committee Activities—from 
$24,150 to $41,500. 

For survey of State Mental Health Programs— 
from 0 to $15,000. 

For Board of Examiners for Hospital Adminis- 
trators—from $1,000 to $5,000. 


Other increases are modest increases in salary, 
rent, utilities, etc. 

From the standpoint of A.P.A. programs and 
policies, the most significant item of increase is the 
recommended added funds for the Committees. The 
increase in this item is devoted exclusively to the 
Committees included in the 3 Coordinating Com- 
mittee groups. Each of the Coordinating groups 
has been allocated a lump sum of $8,000 which is 
to be divided among the Committees and expended 
at the discretion of the Coordinating Committee 


Chairmen. This amounts to almost a fourfold in- 
crease for these activities from a total of $6,650 
this year to $24,000. It has been repeatedly pointed 
out to your Committee that the funds appropriated 
in the past were insufficient to call even one meet- 
ing a year of each of the committees and permitted 
at most a very restricted program in the assigned 
areas. Our Committee is convinced that the partici- 
pation of the membership in the activities of the 
committees is the most important and significant 
function of the Association. In past years your 
Committee has pointed out that the funds for Com- 
mittee activities were decreasing to provide for 
other functions, even though income to the Asso- 
ciation was increasing. In this estimate we have 
presented this problem to the Council for policy 
decision by deliberately increasing the funds for 
committees first and allocating the remaining funds 
subsequently. We feel that if the Association is to 
remain creative and to assume its proper place of 
leadership in our field, it must be done primarily 
through committee activities. 


Recommendation 


Each of the coordinating committee chairmen 
presented the criticism that he did not know the 
amount of his appropriation which was unobligated 
or unexpended. To meet this justified criticism 
it is recominended: 

A. That the Coordinating Committee Chairmen 
notify in writing the Chairman of each committee 
in his group of his budget allocation, reserving 2 
sum for contingencies and new, promising projects. 
A copy of this notice shall be sent to the Treasurer 
and shall be the Treasurer’s warrant to expend 
Association funds appropriated for this purpose. As 
funds in the appropriation reserved for contingen- 
cies are released to committees, similar notification 
shall be sent to the Treasurer. 


“4 
Su 
4 
Annual 
i alance Period 
$78,900.00 
5,000.00 
5,000.00 
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B. The Executive Assistant shall notify bi- or obligated and of the remaining unobligated 


monthly each Coordinating Chairman of the amount _ balances. 
of his appropriated funds that have been expended 


Jack R. Ewatt, M.D. Freperick W. Parsons, M. D. 


Lawson G. Lowery, M.D. Cuartes G. Stropemt, M. D. 


Winrrep OvernHotser, M.D. Howarp W. Porter, M.D. 
Rosert H. Fexix, M. D., 


Chairman. 


ANTICIPATED INCOME 


I. General Account 
Membership Dues 
Sale of Membership and Fellowship 
Certificates 
Sale of Membership Lists 
Sale of Biographical Directory 
Rent and Services, N. Y. Office, Journal. . 
Interest on Bonds and Savings 
Dividends 


1952-53 


Actual 


$142,360.80 


1954-55 


Estimated 
$175,000.00 


1,500.00 
4,000.00 
3,000.00 
500.001 
575.00 
2,600.00 
5,000.00 2 


II. American Journal of Psychiatry 
Subscriptions 
Advertising 
Sale of Back Numbers and Miscellaneous. 


Miscellaneous 


$16,850.65 
24,041.65 
411.28 
160.46 
20,770.00 


$164,375.00 $191,675.00 


24,500.00 


III. Office of the Medical Director 
Sale of Committee Reports 


Conference and Seminars 
Transfer from Conf. Account—Salary item. 
Transfer from MHS Account—Salary item. 
Reimbursement—Telephone Service 

Mental Hospital Service 

Central Inspection Board 

Nursing Consultant Service 
Reimbursement for Rent 

Mental Hospital Service 

Central Inspection Board 

Nursing Consultant Service 


IV. Public Information Office 
Transfer from MHS Account—Salary 


V. Information Service (Newsletter and Mail 
Pouch) 
Advertising 
Classified Notices 
Newsletter Subscriptions 
Sale of Publications 


$41,473.04 


$1,811.35 
9,515.26 
29.17 
3,999.84 
1,000.08 


499.92 
199.92 
100.08 


1,238.28 
042.36 
539.76 


See Pub. Re- 

lations Office 
450.001 
200.001 
100.001 


1,200.001 
1,500.001 
504.001 


$19,876.02 


$2,000.00 


$1,000.001 


$140,000.00 $153,000.00 
900.00 1,360.00 1,500.00 
300.00 3,286.60 3,000.00 ie 
1,500.00 2,803.73 2,500.00 
300.00 500.00 500.00 
900.00 833.91 625.00 
2,250.00 
Fee for Certification of Hospital Adm.... 1,000.00 
Annual Meeting Account................ 18,000.00 18,202.69 22,850.00 
$21,000.00 $23,000.00 $27,000.00 : 
18,000.00 25,000.00 28,000.00 
500.00 500.00 550.00 
Transfer from Membership Account...... 20,770.00? 22,000.00 24,000.00! 
$30,550.00 [EE $48,ss0.00 $55,550.00 
3 
2,000.00 $2,000.00 
4,000.00 Sate 
1,000.00 “Be 
500.00 550.00 
200.00 200.00 
100.00 100.00 
1,200.00 1,500.00 
1,140.00 1,500.00 
540.00 540.00 * 
— 
$17,180.00 $7,30000 = 
ies ies 300.00 300.00 
200.00 200.00 
€ 
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1952-53 
Reimbursement for Printing, Official Estimated Actual Estimated Estimated 


Program Announcements, etc $1,500.00 —$1,500.001 
(Items in IV, V, and VI 
in earlier years listed 
under Office of Medi- 
cal Director) 


$12,500.00 $14,500.00 


VI. Publications 
Sale of Books, Pamphlets (e.g. Conf. on 
Psy. Ed., desk calendars, appt. books, 


VII. Mental Hospital Service and Institutes 
Mental Hospital Subscriptions 
Sale of other publications 
Advertising 
Mental Hospital Institute (enrollment, 
etc.) 
Carry-over from preceding year . 11,243.79 


$56,542.54 
Payment for Hospital Architecture Study 


Grant for Architects’ Page in “Mental 


VIII. Central Inspection Board 


Contributions and Receipts from States and 
other Sources 


. Grants 
General 
USPHS No. 2—Conf. on Psy. Educ. (No. 
2 Psy. Conf.) Expires 10/31/53 
Carry-over from Previous Year 
Conference on Therapy Evaluation— 
USPHS Special Grant—expires 5/31/53 
(Although this grant expires, request 
may be made for extension of grant 
pending completion of final report and 
possible follow-up studies.)............ 
Grants for Restricted Purposes 
Hospital Architectural Study (Rockefeller 
Foundation) 
Hospital Architectural Study (The 
Division Fund) 


X. Contract Surveys of Mental Hygiene 
Programs in States 


$359,230.00 $357,737.20 $402,095.00 $524,155.00 


Bookkeeping transfer; not actual income to Association. 

New item, subject to Council approval. 

Same as above but includes non add transfers—MHS-CIB-NC. 
Segregated account. 

Carry over from USPHS #1 and #2. 
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$22,500.00 $30,000.00 
6,000.00 6,000.00 
6,000.00 3,600.00 
10,000.00 10,000.00 
Accounts Collectible and Anticipated from 
$62,500.00 $31,971.31 $87,430.00 $87,430.00 
Total Grants $19,800.00 $38,526.56 $8,500.00 $78,900.00 
a 
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APPROPRIATION FOR EXPENDITURES 


1952-53 
I. Orrice or Mepicat Director i Actual Estinated Estimated 
A. Salaries: 

Medical Director $16,999.92 $17,000.00 
Office Manager J 4,500.00 2,250.00 
Secretary to Medical Director . 4,396.76 3,800.00 
Information Chief and Editor of 

Newsletter . 3,319.82 (See Item III) 
Membership Secretary 
Stenographer 
Telephone Operator (shared with other 

offices ) 
Clerical Assistance (Membership).... 
Secretary-Stenographer (shared with 

Nurse Consultant) 
Honorarium for Legal Assistance?.... 


Employment of Assistants to Med. 

Dir. for State Contract Surveys 

(contingent upon income from 

B. Office Expense : 

Rent and Utilities (shared with other 

offices ) $6,330. $6,220.53 Y $3,500.00 
Telephone and Telegraph . 1,693.96 J 1,500.00 
Postage 1,519.33 1,400.00 
Office Equipment . 234.41 . 500.00 
Travel 1,200.52 1,000.00 
Office Supplies . 1,312.25 . 1,500.00 
Printing and Postage for Membership 

Drive . . . 1,000.00 
Miscellaneous : . 300.00 

2,000.00 


Grand Total—Office of Medical 
$50,980.00 $51,081.16 . $59,200.00 


1 New item, subject to Council approval. 
Includes transfers—MHS-CIB-NC. 


II. Pustic INFoRMATION 
A. Salaries: 
Public Information Officer and 
Secretary to Public Inf. Officer 600. 3,600.00 


$12,600.00 
B. Office Expenses: 

Consumable Supplies Y $1,000.00 
Telephone and Telegraph . 600.00 
Postage . 1,000.00 
Travel ’ 1,000.00 
Printing . 2,000.00 
Purchase of Reference Materials . 150.00 


300.00 


$6,050.00 
Grand Total—Public Information. $10,000.00 $0,909.84 $109,700.00 $18,650.00 
“In 1952-53 estimate included under Office of Med. Dir. as Asst. to Med. Dir. on Public Ed. and Relations. 


ante share of this salary borne by this activity. 
Includes transfer—-MHS (Salary item). 


» 
$37,200.00 $37,835.78 $34,720.00 $31,500.00 = 
1 

Entertainment of Distinguished Guests. 300.00 

¥ 
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III. InForMATION SERVICE, NEWSLETTER AND Estimated Actual 
Mat Poucn 
A. Salaries: 
B. Office Expenses: 

Newsletter—Ptg. and Publisher....... $1,800.00 $1,125.66 1,800.00 1,800.00 

Mail Pouch: Stuffing, assembling, 

addressographing and envelopes..... 3,200.00 7,717.90 4,000.00 4,000.00 

Misc. Printing, official notices, 

$5,000.00 $8,843.56 $13,050.00 $13,050.00 
: Grand Total—Information Service. $5,000.00 $8,843.56 $16,450.00 $16,650.00 
IV. Pusuications (Revolving Fund) $5,000.00 $5,000.00 


V. Nurstnc ConsuLTANT SERVICE 
A. Salaries: 


Secretary (shared with Med. Dir.).... = ..... 1,429.92 2,040.00 2,080.00 

Telephone Operator (shared with Med. 
$6,580.00 $7,490.00 $7,570.00 

B. Office Expenses 

. Printing and Mimeo. (incl. stationery). = ..... 101.28 125.00 125.00 
Telephone and Telegraph............. 99.70 100.00 100.00 


Grand Total—Nursing Consultant 


YI. Centra Inspection Boarp 
A. Salaries: 


$16,500.00 $16,500.00 $16,500.00 $16,500.00 

19,800.00 7,700.00 39,600.00 39,600.00 

-_ Telephone Operator (share with Med. 


q B. Office Expenses 
$1,140.00 $042.36 $1,500.00 $1,500.00 
ene 7,500.00 2,354.50 8,000.00 8,000.00 
Office Supplies and Equipment........ 2,200.00 
4 ee 7,500.00 1,970.90 7,000.00 7,000.00 
g * At rate of $13,200. 
Wy '} time salary ($1,430) Sec. to NC. 


4 $41,930.00 $29,492.54 $66,940.00 $66,940.00 
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1952-53 
Estimated 


1953-54 1954-55 
Estimated Estimat 


$305.00 $690.00 
$7,122.17 $20,105.00 $20,490.00 


Grand Total—Central Inspection 


VII. Hosprrat Service AND INSTITUTES 
A. Salaries: 
Service Advisor . $1,000.08 
Chief, Editorial Dept. Y 3,900.84 
Editorial Assistant “a . 3,199.92 
Advertising and Administrative Asst... 
Office Assistant (accounts) 
Telephone Operator (shared with other 
APA offices) 
Typist (full time)s 
Business Manager 
Clerical Assistant 
Allowed for Reallocation of positions 
and salaries 


$13,781.83 
B. Office Expenses: 

Rent . $1,238.28 
Mental Hospitals (Bulletin) . 5,430.43 
Postage 
Supplementary Mailings 
Office Equipment 
Supplies 
Miscellaneous 
Stationery 
Advertising 
Film Service 
Telephone and Telegraph 
Travel 
Printing and distribution of other 

publications 
Promotion (Membership) 
Mental Hospital Institute 
Contingent 
Addressograph 
Reference Library 
Est. Carry-over from ’51-52 budget.... 


$28,450.00 


Grand Total—Mental Hospital 
Service and Institutes . $44,914.17 $44.500.00 


§ Salary item—Public Relations Budget 1953-54. 
* Proportionate share of salary for this activity. 


VIII. Executive Assistants OFFICE 
A. Salaries: 
Executive Assistant . $10,500.00 $11,000.00 $11,000.00 
Bookkeeper . 3,900.00 4,400.00 4,700.00 
Asst. Bookkeeper Y 2,641.59 3,110.00 
Telephone Operator . . 2,850.00 
Secretary . . . 2,850.00 
Temporary Help 1,100.00 
Clerical Membership Directory 2,500.00 


$24,460.00 $28,110.00 


ly 
$20,040.00 4 
| $1,000.00 $1,000.00° 
4,500.00 5,000.00 = 
3,400.00 3,600.00 
3,000.00 3,300.00 
2,900.00 3,200.00 
550.00 400.00 
2,100.00 
700.00 
$16,050.00 $18,600.00 
$1,500.00 $1,200.00 
6,000.00 8,000.00 
1,000.00 1,000.00 
2,400.00 2,400.00 
500.00 500.00 
750.00 750.00 
750.00 750.00 
500.00 
1,000.00 1,000.00 a 
2,000.00 2,000.00 
750.00 400.00 ae 
1,000.00 1,000.00 
“. 3,000.00 2,500.00 
1,000.00 500.00 
6,300.00 10,000.00 
500.00 
$44,300.00 $31,132.34 $32,500.00 
$23,460.00 $23,382.50 
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1952-53 
A 


1953-54 1954-55 
Estimated 


Actual 

$6,000.00 
Printing Office Forms . 1,250.23 
Travel . 1,056.10 
Utilities 
Office Supplies 
Telephone and Telegraph 
Postage 


$12,291.50 

C. Publications : 
Membership Directory . $5,831.05 
Fellowship Certificates . 356.82 


$6,187.87 
D. Miscellaneous Items: 
Auditor $700.00 
700.00 
200.00 
1,316.57 1,500.00 


$2,167.63 $3,100.00 
Grand Total—Executive Assistant’s 
$45,910.00 $44,029.50 $45,360.00 


IX. AMERICAN JOURNAL oF PsyCHIATRY 
A. Printing and Distribution—(12 issues).. $46,000.00 $56,465.93"! $54,000.00 
B. Advertising Commissions $ $3,707.65 
C. Salaries: 
Editorial Assistant . $3,850.90 
Secretary—N. Y. Office 
Clerical 


$6,750.00 

D. Office Expenses : 
Rent—Toronto Office $1,080.00 
Travel—Editor Y . 800.00 
Telephone—N. Y. Office . Y 200.00 
Office Expenses—Toronto 700.00 
Printing Office Forms . . 400.00 
Postage 400.00 
Social Security Taxes ’ 100.00 
Miscellaneous 300.00 
1,000.00 


$5,280.00 
E. Advertising and Circulation $300.00 
Total (Am. Journal of Psychiatry). $50,444.00 $70,073.14 $70,030.00 $79,183.00 


Bookkeeping transfer. 
4 Includes 2 Boren of preceding year. 


X. Grants 
General : 
Conf. on Psychiatric Education, 
USPHS (Grant 18 (No. 2 Psy. 
Conf.) expires 10/31/53) 
For printing, promotion and publication 
of the Rept. of the 1952 Conf. on 


B. O 
‘i $6,000.00 $4,680.00 
1,200.00 1,300.00 
} 700.00 700.00 
300.00 300.00 
900.00 1,100.00 
1,000.00 1,000.00 
2,200.00 2,200.00 
Advertising Biographical Directory.... 160.00 100.00 100.00 
200.00 271.82 400.00 800.00 
$12,900.00 $12,680.00 
$4,500.00 $5,500.00 
400.00 400.00 
$5,900.00 
+ $700.00 
700.00 
200.00 
$48,290.00 
$60,000.00 
$4,000.00 
@ 
4 $3,500.00 
3,200.00 
2,700.00 
Editorial Assistance 450.00 450.00 450.00 450.00 
$0,850.00 
$1,083.00 
800.00 
300.0019 
200.00 
700.00 
150.00 
a 300.00 
4 100.00 
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Conf. on Therapy Evaluation, USPHS Estimated Actual Estimated Estimated 
Special Grant—Expires 5/31/53. For 
preparation of final rept. of the Conf. 
and such follow-up studies as sub- 
mitted to and approved by USPHS.. 
Grants for Restricted Purposes 
Hospital Architecture Study: 
Personnel, professional (physician, 
architect, engineer ) 
Personnel, administrative (secretarial, 
stenographic, draftsmen) 
Consultants’ Fees 
Travel 
Rent and Utilities 
Supplies and Special Equipment 
Postage, Telephone and Telegraph.... 
Printing and Publishing 


Grand Total—Grants . $78,900.00 


XI. Boarp or EXAMINERS OF HosPITAL 
ADMINISTRATORS 
Operation and Expenses $5,000.00 


XII. ANNUAL MEETING Y $22,850.00 


XIII. Counc, anp CoMMITTEES 
Executive Committee and Council $10,000.0012 $10,000.00 
Contingent Fund 2,000.00 2,000.00 


$12,000.00 $12,000.00 
Housekeeping Committees : 
Budget . $250.00 $250.00 
Constitution and By-Laws 


Membership 
Nominating 
Program 
Resolutions 


$2,250.00 
Coordinating Committees : 
Professional Standards $10,520.00 . $2,650.00 
Community Aspects 1,750.00 . 1,950.00 
Technical Aspects . 2,050.00 


$14,820.00 $5,211.67 $6,650.00 
Ad Hoc Committees : 
Civilian Defense 
Qualifications and Training Standards. 
Commission on Long Term Policies of 
the Association 
Contingent Fund 


$2,450.00 $1,965.23 $3,000.00 $3,000.00 
Grand Total—Council and 
$31,520.00 $20,815.74 $24,150.00 $41,500.00 
12 Special appropriation by Council. 
18 Special appropriation. 
u Meeting only; recommend unexpended bal. be reappropriated as a “no year’’ basis, i.e., available until 
expended. 
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700.00 1,124.95 800.00 800.00 

200.00 237.59 250.00 250.00 £ 

$2,500.00 

$8,000.00 oF 

8,000.00 

8,000.00 

$24,000.00 

14 3,000.00 
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XIV. AssEMBLY 


Torat Expenses 


1952-53 


954-55 


1953- 1 
Estinated Estimated 


AMERICAN BOARD OF PSYCHIATRY AND NEUROLOGY, INC. 


In conformance with the request of The American 
Psychiatric Association, the American Medical As- 
sociation, and the American Neurological Associa- 
tion, we are submitting the following account of the 
activities of the American Board of Psychiatry and 
Neurology, Inc., since the last report to the Asso- 
ciations by letter dated April 1, 1953. 

The Board consists at present of the following 
members : 

Appointed by The American Psychiatric Associa- 
tion: 
Dr. Kenneth E. Appel (term expires December 
1954) 

Dr. David A. Boyd, Jr. (term expires December 
1955) 

Dr. Henry W. Brosin (term expires December 
1957) 

Dr. William Malamud (term expires December 
1956) 


Appointed by the American Neurological Associa- 
tion: 
Dr. Bernard J. Alpers (term expires December 


1955) 
Dr. Knox H. Finley (term expires December 


1954) 

Dr. Francis M. Forster (term expires December 
1956) 

Dr. Paul I. Yakovlev (term expires December 
1954) 


Appointed by the American Medical Association: 
Dr. Russell N. DeJong (term expires December 
1954) 

Dr. "ae J. Gerty (term expires December 
1955 

Dr. Frederick P. Moersch (term expires Decem- 
ber 1956) 

Dr. George N. Raines (term expires December 
1957) 

At the annual meeting of the Board in December 
1953, the following officers were elected: Dr. Ken- 
neth E. Appel, president ; Dr. Frederick P. Moersch, 
vice-president; Dr. David A. Boyd, Jr., secretary- 
treasurer. 

When the Board met in San Francisco, Calif., in 
May 1953, 219 candidates were examined. Of this 
number the Board certified 136 in Psychiatry, 7 in 
Neurology, and none in Neurology and Psychiatry. 

The annual meeting of the Board was held in 
New York City in December 1953. At this time, 
274 candidates were examined by this Board. Of 
this number, 143 were certified in Psychiatry, 12 
in Neurology, and 2 in Neurology and Psychiatry. 

Since its inception, the Board has received 6,928 
applications. Some of these are still under consid- 
eration. The total number of diplomas issued by 
the Board to date is 4,803. Of this number, 3,542 
are certified in Psychiatry, 308 in Neurology, and 
953 in Neurology and Psychiatry. 

David A. Boyd, Jr., M. D., 
Secretary-Treasurer 


é Estimated Actual 
$342,024.00 $347,278.94 $401,730.00 $525,382.00 
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PRESIDENT’S PAGE 


Although the July issue of the JourNAL 
contained the official report of the Secretary 
covering the proceedings of the Association 
at its 110th Annual Meeting at St. Louis, 
there may yet be other matters in which the 
membership is interested or concerning 
which they would be glad to have more com- 
plete information. 

Early in its meeting the Council received 
the report of the Assembly of the District 
Branches. Since the geographical distribu- 
tion of the District Branches is now so wide 
and such a large percentage of members 
therefore belongs to some Branch, it is 
scarcely necessary to remind the reader that 
each Branch elects a representative and that 
these representatives, in the aggregate, con- 
stitute the Assembly. Upon receipt of the 
Assembly report, Council invited suggestions 
as to how the District Branches may be 
brought into closer participation in the offi- 
cial affairs of the Association. Since it is 
obvious that this requires that they be fully 
informed concerning matters discussed and 
actions taken by Executive Committee and 
Council, it was voted by the latter that copies 
of the minutes of both bodies be sent to the 
President, Secretary, and Assembly repre- 
sentative of each Branch. Copies of the min- 
utes both of the Council meetings in St. 
Louis and of the Executive Committee meet- 
ing of June 13 have already been sent to 
these officials, accompanied by a letter from 
the President calling attention to the more 
important items therein. These copies will 
presumably be read at the next meeting of 
the respective Branches. 

It is a great satisfaction to the officers and 
members of Council that there is now a defi- 
nite procedure whereby the membership may 
be kept informed of Association affairs—of 
what your elected agents are doing to pro- 
mote your professional interests, your organi- 
zation, and the knowledge and applications 
of psychiatry. In order, too, that the Assem- 
bly, and through it the District Branches and 
their members, may have every opportunity 


to acquaint themselves with all matters re- 
ceiving attention between meetings of Coun- 
cil, the Executive Committee at its meeting 
on June 13 invited the Speaker of the As- 
sembly to attend all its meetings. 

Members who were not present at the An- 
nual Meeting in May will, we believe, be glad 
to learn of a proposed amendment to the 
By-Laws read at that meeting. Article V, 
Section 2, of the present By-Laws states: 


The Assembly shall consider only matters referred 
to it by Council, and advise Council thereon. 


Council unanimously voted to recommend to 
the membership the adoption of an amend- 
ment to the By-Laws altering this Section to 
read: 
The Assembly shall consider matters referred to it 
by Council and advise Council thereon, and present 
to the Council suggestions and recommendations on 
any other matters pertaining to the objectives of the 
Association. 
In January, 1955, members will be asked to 
vote by mail on the adoption of this amend- 
ment. If, as is hoped, this proposed change 
receives a favorable vote, members, through 
thei: District Branches and the Assembly, 
will find an established procedure through 
which to submit suggestions and recom- 
mendations to Council for consideration. If 
adopted, this amendment will not only pro- 
mote democratic processes in the transaction 
of the Association’s affairs but will facilitate 
the task of Council by reason of the fact that 
many matters referred to it will have received 
study and consideration by District Branches 
and Assembly before reaching Council. 
From the foregoing it is seen that not 
only is a closer participation of the District 
Branches in the official affairs of the Asso- 
ciation rapidly taking place, but also that a 
desirable integration with the Association is 
being established. While Council has been 
watching with much satisfaction the increas- 
ingly definite place of the District Branch in 
the organization of the Association, it has 
felt a growing concern as to the place of the 
Affiliate Societies. At its meeting in St. 
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Louis it therefore voted to create an ad hoc important task has been imposed upon the 
Committee of Council, with representatives Committee which, we hope, will suggest 
from the Assembly and from Affiliate So- some method whereby a relationship that is 
cieties, to study the role of these societies in both closer and of mutual benefit may be 
the structure of the Association to which established. 

many of them have shown great loyalty. An Artuur P. Noyes, M.D. 


GOVERNMENT 


I was driven to affirm, in praise of true philosophy, that only from the standpoint of such 
philosophy was it possible to take a correct view of public and private right, and that ac- 
cordingly the human race would never see the end of trouble until true lovers of wisdom 
should come to hold political power, or the holders of political power should, by some devine 
appointment, become true lovers of wisdom. 

—P.Lato 
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ORGONE THERAPY 


Members of The American Psychiatric 
Association may wish to know about the ac- 
tivities of the Wilhelm Reich Foundation 
and its claims for orgone treatment, in view 
of the recent Federal court order in Maine 
regarding this group. 

Wilhelm Reich’s early work in psycho- 
analysis in Austria and Germany was gen- 
erally accepted by psychoanalysts as an im- 
portant contribution. His collected papers 
on character formation, published in book 
form in 1933, were considered a pioneer 
clinical study of ego psychology and the 
techniques of character analysis. But Reich’s 
concepts seemed to change suddenly. In his 
paper read at the International Psychoana- 
lytic Congress in 1934 he described character 
as biophysical behavior, to which he applied 
his orgasm theory. That same year, accord- 
ing to the translator’s preface to the second 
edition of Character Analysis, Reich was 
excluded from the International Psycho- 
analytic Association, allegedly because “he 
had become too well known as an anti- 
fascist.” 

He went to Norway, where he claimed dis- 
covery between 1936 and 1939 of “a visible, 

. ubiquitous cosmic energy,” and began 
to publish a magazine on sexual economics. 
About 1940 he came to this country. 

The Wilhelm Reich Foundation was es- 
tablished at Orgonon, Rangeley, Maine. 
Here Reich concentrated on “orgone bio- 
physics and . . . orgone therapy.” The or- 
gone energy accumulator, equipped with 
shooter, was made, which was represented 
to collect, accumulate, and use “Life En- 
ergy ... for scientific, educational and 
medical purposes.” As pictured, the device 
looks like a telephone booth. An orgone en- 
ergy blanket was made for bed patients. Use 
of either device was claimed to greatly bene- 
fit the patient with various diseases, from 
cancer, brain tumor, and severe sexual stasis, 
to colds or hay fever. 

Although supposedly self-regulating, treat- 
ment and its results could be judged only by 


use of Reich blood tests and by “authorities 
in the field of orgonomy.” Individuals were 
allowed to use the device in their own homes 
by contributing a monthly fee “to the Orgone 
Research Fund.” 

Various publications of the Foundation 
and the Orgone Institute Press include, from 
1942, The Discovery of the Orgone, two edi- 
tions of Character Analysis, the third with a 
new section on orgone therapy, and People 
in Trouble. 

For some time leading psychiatrists in this 
country have felt that evidence brought for- 
ward in favor of the so-called orgone theory 
is unconvincing, and that orgone treatment 
is scientifically unsound. 

The United States as plaintiff in the U. S. 
District Court, Maine, enjoined the Wilhelm 
Reich Foundation, Wilhelm Reich, and Ilse 
Ollendorff, defendants, from further alleged 
violations of the Federal Food, Drug, and 
Cosmetic Act, under terms regarding mis- 
branded and adulterated articles. The de- 
fendants, served on February 10, 1954, with 
a summons and copy of these complaints, 
neither appeared nor answered the com- 
plaints within the allotted time. When they 
were served with a copy of requests for ad- 
missions, they again defaulted in answering 
these requests. 

Then by a decree of injunction (civil 
action no. 1056), issued on March 19, 
1954, the defendants and all their associates 
were “perpetually enjoined and restrained 
from doing any of the following acts, di- 
rectly or indirectly,” in violating certain sec- 
tions of the Act, “with respect to any orgone 
energy accumulator device, in any style or 
model, any and all accessories . .. pur- 
ported or represented to collect and accumu- 
late the alleged orgone energy.” 

The decree further ordered the defendants 
to recall all such devices shipped on a rental 
or similar basis in interstate commerce and 
to destroy or dismantle them; to withhold 
all publications describing these devices or 
their use or to delete all such passages; to 
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destroy all printed or written instructions 
regarding the devices and their use ; to stop 
further dissemination of all this material ; 
and to permit employees of the Food and 
Drug Administration to have access to perti- 
nent files and records and to interview offi- 
cers or etaployees of any defendant. 

In a public statement Reich, together with 
R. C. Delacey and R. M. Tieger, claimed to 
answer the injunction. Reich denied that 
either the Federal Drug Administration or 
man-made law is empowered to deal with 
orgonomy because it is a branch of “Basic 
Natural Science” that explains “Basic Natu- 


ral Law.” He therefore refused to appear in 
court, and urged dismissal of the case. De- 
lacey and Tieger maintained that Reich’s 
publications are open records justifying his 
work ; and that irresponsible action by civil 
authorities seriously endangers “the search 
for truth” and threatens the freedom and 
survival of “responsible citizens.” 

The present status is that a decree of in- 
junction has been granted against the Wil- 
helm Reich Foundation, after the defendants 
retused to answer either the legal summons 
or the requests for admissions. 

K. M. B. 


DREAMS 


At my nativity my ascendant was the watery sign of Scorpius; I was born in the plane- 
tary hour of Saturn, and I think I have a piece of that leaden planet in me. I am no 
way facetious, nor disposed for the mirth and galliardise of company; yet in one dream I 
can compose a whole comedy, behold the action, and apprehend the jests, and laugh my- 
self awake at the conceits thereof. Were my memory as faithful as my reason is there 
fruitful, I would never study but in my dreams, and this time also would I choose for my 
devotions ; but our grosser memories have then so little hold of our abstracted understand- 
ings that they forget the story, and can only relate to our awaked souls a confused and 


broken tale of that, that has passed. 


—Sm Tuomas Browne, 
Religio Medici. 
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NEWS AND NOTES 


Dr. G. Kirsy death of 
Dr. Collier occurred at his home in Roch- 
ester, N. Y., June 18, 1954, at the age of 75. 

Born in Wilmington, N. C., Dr. Collier 
received his degree in medicine from the 
University of Maryland. Early in his medi- 
cal career he served for a period on the staff 
of Craig Colony for Epileptics at Sonyea, 
N. Y., eventually becoming assistant medical 
superintendent. His interest in the convul- 
sive disorders dates from that period, and he 
developed expert competence in that field, 
publishing numerous research studies on the 
subject of epilepsy. 

Another special field to which he devoted 
attention throughout his professional life 
was alcoholism. He was founder and presi- 
dent of the Rochester Rehabilitation Center 
and a member of the Research Council on 
the Problems of Alcohol. In 1951 the Roch- 
ester Academy of Medicine presented to 
Dr. Collier the Albert David Kaiser Medal, 
the citation describing him as “one of the 
first physicians to insist that alcoholism is a 
disease and as such deserves study and treat- 
ment like any other disease.” 

Dr. Collier made his home in Rochester 
since 1919 and he was the first private prac- 
titioner of psychiatry in that city. He was 
also staff consultant to Strong Memorial, 
Highland, St. Mary’s, Park Avenue, Monroe 
County, and Rochester State Hospitals, as 
well as to Craig Colony. He served as psy- 
chiatrist to the Rochester Board of Edu- 
cation. 

He was affiliated with many professional 
societies and agencies, among them the 
American Academy of Neurology, American 
Academy of Forensic Sciences, and Ameri- 
can College of Surgeons. He was a Life 
Fellow of The American Psychiatric Asso- 
ciation. In that fellowship he was highly 
esteemed and his loss is keenly felt. 


Dr. RatpH M. Fe.itows.—On June 20, 
1954, occurred the death of Dr. Fellows, 
Medical Director of the Milwaukee County 
Asylum, Milwaukee, Wis. 

Dr. Fellows was a graduate of the Uni- 


versity of Missouri and received his medical 
degree from New York University and 
Bellevue Medical College. He took graduate 
work in psychiatry at Pennsylvania Hospital, 
Boston Psychopathic Hospital, and the Men- 
ninger Clinic. During World War I he 
served as first lieutenant in the 2oth U. S. 
Army Infantry. 

He entered the Milwaukee County service 
in 1940 and on January I, 1943, was ap- 
pointed medical director of the asylum. This 
position he held till the time of his death. 
During this period the population of the 
hospital almost doubled. Dr. Fellows con- 
stant interest in training programs for the 
hospital personnel was rewarded by recogni- 
tion by the National Association for Mental 
Health of members of his staff for outstand- 
ing services. Four times he had made a 
nomination and four times the award was 
made. 

At the annual meeting of the Milwaukee 
County Society for Mental Health, May 20, 
1954, Judge Harvey Neelen presented the 
society’s annual civic award to Dr. Ralph M. 
Fellows in recognition of his fine administra- 
tive career and his fruitful work for the bet- 
terment of mental health in the community. 


De Paut HospitaLt.—Announcement has 
been received from Dr. Walter J. Otis, 
neuropsychiatrist-in-chief, that the hospital 
under the direction of the Daughters of 
Charity of St. Vincent de Paul in New Or- 
leans, and known hitherto as De Paul Sani- 
tarium, has been officially designated as De 
Paul Hospital. 

Prior to 1937 this institution had a closed 
hospital staff, but since that date it has been 
an open staff hospital. This change was 
looked upon favorably by all concerned and 
has met with excellent cooperation by the 
hospital authorities and the psychiatrists in 
New Orleans and the South. 


Court PsycHiatry—New York Ciry. 
—As “a historic step,” and a pattern for 
other cities to follow in combatting “the ris- 
ing tide of juvenile delinquency,” the Board 
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of Estimates of New York City, on July 22, 
voted an appropriation of $661,610 to en- 
large probationary and psychiatric services 
in 3 city courts—the Court of Special Ses- 
sions, the Court of Domestic Relations, and 
the City Magistrates’ Court. Of the total 
appropriation, $120,000 was designated to 
provide an additional $40,000 psychiatric 
unit in each of the 3 courts. 


MEMORIAL TO SIGMUND FrEUD.—On the 
anniversary of the birth of Sigmund Freud, 
May 6, 1954, in the presence of about 200 
guests, including the 2 Deputy Mayors of 
the City of Vienna, the Rector of the Uni- 
versity, and the Dean of the Faculty of 
Medicine, a memorial plaque was unveiled 
on the outer wall of 19 Berggasse, Vienna. 

During the sixth annual meeting of the 

World Federation for Mental Health, in 
Vienna, in August 1953, a number of people 
who made a pilgrimage to see this house 
discovered that it was not marked in any 
way and spontaneously made the suggestion 
that the whole group subscribe toward the 
cost of a commemorative tablet. The Aus- 
trian Society for Mental Hygiene contributed 
the balance of the funds and made all ar- 
rangements for the erection of the plaque. 
The inscription reads: 
“In diesem Haus lebte und wirkte Sigmund Freud, 
in den Jahren 1891-1938, der Schopfer und Be- 
griinder der Psychoanalyse. Gestiftet von 6. 
Jahresversammlung der World Federation for 
Mental Health im August, Wien, 1953. 


Professor H. C. Rumke, of Utrecht, presi- 
dent of the World Federation for Mental 
Health, attended the ceremony and gave the 
first address, followed by Professor Hans 
Hoff, professor of psychiatry in Vienna and 
chairman of the Austrian Society for Mental 
Hygiene. 

On the evening before the unveiling, Dr. 
Winterstein, president of the Austrian Psy- 
choanalytical Association, at a special meet- 
ing, read a paper on the relation between 
Freud and Goethe. 


CarEER RESEARCH GRANTS.—This new 
development in the U. S. Public Health 
Service grants program was initiated in 
1953-54, upon recommendation of the Na- 
tional Advisory Mental Health Council, to 


assist in the opening of research careers to 
qualified young psychiatrists and scientists 
in related disciplines. The intent is to enable 
highly qualified young men or women to 
spend from 3 to 5 years in full-time research. 
Three awards have already been made this 
year. 

The closing date for receipt of applications 
for a mental health career investigator grant 
for the coming year is November 1. Infor- 
mation and application blanks may be ob- 
tained from the Research Grants and Fellow- 
ships Branch, National Institute of Mental 
Health, Bethesda 14, Md. 


INFANTILE PARALYsiIs RESEARCH 
GranTs.—The National Foundation for In- 
fantile Paralysis has announced the award 
of grants and appropriations totaling 
$2,486,244, effective July 1, 1954, for re- 
search and professional education in polio- 
myelitis and related fields. Grants went to 
30 different medical schools, universities, 
hospitals, research institutions, and educa- 
tional organizations in the U. S. and in 2 
other countries. 

A total of $74,000,000 has been provided 
since 1938 for research in virology and epi- 
demiology, prevention and treatment of after- 
effects of poliomyelitis, clinical studies in 
medical care, polio prevention, and aid to 
professional and public education. Since 
1938 the National Foundation has expended 
an additional $174,700,000 in meeting costs 
of treatment for patients needing help. 


ADMINISTRATION OF STATE PSYCHIATRIC 
SeERvICES——A 2-year study by the National 
Association for Mental HMealth has shown 
that most states run their mental hospitals 
and other mental health services in ways that 
are “archaic, inadequate, and ill-fitted to the 
job to be done.” 

A report of the study, recently released, 
stresses that the effectiveness of such services. 
in preventing and treating mental illness de- 
pends largely on the kind of setup the states 
provide for their administration. The most 
desirable system for most states would be “a 
separate, coordinate department of mental 
health.” 

Only 10 states have such departments. Im 
the remaining states, many different kinds of 
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administrative systems are in operation, most 
of them hold-overs from the mid-nineteenth 
century, when the “insane” and “indigent” 
in jails and almshouses were taken over by 
the states. 

The study here reported was conducted by 
Raymond G. Fuller. Copies of the report are 
available through the state mental health 
association in your state or through the Na- 
tional Association for Mental Health, 1790 
Broadway, New York 19, N. Y. Single 
copies are 50 cents, with progressively lower 
rates for larger quantities. 


SixtH MENTAL Hospitat INstirutTe.— 
Dr. Arthur P. Noyes, president, announces 
the convening of this institute, to be held at 
the Hotel Nicollet, Minneapolis, Minn., Oc- 
tober 18-21, 1954, under the auspices of The 
American Psychiatric Association Mental 
Hospital Service. 

This institute, not designed to take “offi- 
cial action” on controversial issues, but to 
seek solution to common problems in a spirit 
of cooperative investigation, invites all staff 
members of hospitals for mental patients, 
schools for the deficient, and the central ad- 
ministration offices of Canada and the United 
States to attend. Members of other profes- 
sions concerned with the mental hospital 
problem are also invited. 

The enrollment fee, which covers daily 
luncheons, the annual party and banquet, a 
second informal party, trips to local hospital 
installations, and other items, is $50. For 
information concerning application write the 
APA Mental Hospital Service, 1785 Massa- 
chusetts Avenue, N.W., Washington 6, D. C. 


Course ON MINNESOTA MULTIPHASIC 
INVENTORY.—The University of Minnesota 
will present a continuation course in the use 
of the MMPI, October 14 to 16, 1954, under 
the direction of Dr. Starke R. Hathaway, 
Professor and Director, Division of Clinical 
Psychology. The course is intended pri- 
marily for clinical psychologists but will be 
open to psychiatrists and other physicians 
who may be interested in the use of the 
MMPI. Guest faculty will include Drs. 
George Welsh, department of clinical psy- 
chology, University of North Carolina, and 
Harrison Gough, department of psychology, 


University of California. The remainder of 
the faculty will be drawn from the Univer- 
sity of Minnesota. 

Lodging and meal accomodations are 
available at the Center for Continuation 
Study, on the campus of the University of 
Minnesota. 


NortH SuHore Lecrure Series.—The 
North Shore Health Resort, Winnetka, III., 
announces its fifth annual lecture series, 
titled “Treatment in Psychiatry—lII,” to be 
held at their hospital at 225 Sheridan Road, 
in Winnetka, at 8:00 p.m., the first Wednes- 
day of each month, from October through 
June (except October, when the lecture will 
be held on the second Wednesday). There 
is no admission charge. 

The list of lecturers for the series includes : 
Drs. F. C. Redlich, Stewart G. Wolf, Jr., 
Edwin F. Gildea, Fritz Kant, D. Ewen 
Cameron, Lawrence C. Kolb, Raymond W. 
Waggoner, Louis B. Shapiro, and Jacob E. 
Finesinger. 


AMERICAN Mepicat AsSOCIATION.—At 
the recent annual meeting of the Association 
in San Francisco, Dr. Francis J. Braceland, 
Psychiatrist-in-Chief of the Institute of Liv- 
ing, Hartford, Conn., was elected chairman 
of the Section on Nervous and Mental Dis- 
eases of the American Medical Association. 


AMERICAN PsyCHOSOMATIC SOcIETY.— 
The twelfth annual meeting of the Society 
will be held at the Claridge Hotel in Atlantic 
City on Wednesday and Thursday, May 4 
and 5, 1955. This meeting will be immedi- 
ately preceded by those of the American So- 
ciety for Clinical Investigation and the Asso- 
ciation of American Physicians. It will be 
followed by the meeting of the American 
Psychoanalytic Association. 

The Program Committee would like to re- 
ceive titles and abstracts of papers for con- 
sideration for the program no later than 
December 1, 1954. Time allotted for the 
reading of a paper will be 20 minutes. The 
committee is interested in investigations in 
the theory and practice of psychosomatic 
medicine as applied to adults and children in 
all the medical specialties, and in contribu- 
tions in psychophysiology and ecology. 
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Abstracts should be submitted in duplicate, 
and should be sent to the Chairman at 551 
Madison Avenue, New York 22, N. Y. 


Group THERAPY CONFERENCE.—The 
twelfth annual conference of the American 
Group Psychotherapy Association will be 
held at the Henry Hudson Hotel in New 
York City, Friday and Saturday, January 14 
and 15, 1955. 

The Friday afternoon session will be de- 
voted to workshops dealing with the use of 
group therapy in child guidance, in private 
practice, and other related themes. Scientific 
papers will be presented on Friday evening, 
and on Saturday morning a series of panels 
will be held dealing with group psycho- 
therapy in the treatment of psychosomatic 
disorders, of psychotics, and addictions, its 
use with art, and other aspects of therapy. 


of suspects by assuring them that the lie detector never lies because it is some mysterious 
and infallible invention of science is a reprehensible way of dealing with a person whose 
guilt is in doubt. All that one can say definitely is that an emotional reaction is a physio- 
logical event. It is a non-specific event: there is no special reaction peculiar to guilt. The 
very term lie detector is misnomer, perhaps a deliberate misnomer to help the purposes of 
the police. A better term would be stress detector—and to detect stress is all that the “lie” 
detector can honestly claim to do. 


THE LIE DETECTOR 
There is nothing magical about the instrument and to trade on the fear and the ignorance 


The conference closes with 2 sessions on 
Saturday afternoon at which the reporters 
and chairmen will present papers on special 
aspects of group psychotherapy and work- 


shops and panels. 


NEUROPSYCHIATRIC SOcIETY OF VIRGINIA. 
—At the spring meeting of the Society the 
following officers were elected for the coming 
year: Dr. Granville L. Jones, president’; 
Dr. R. W. Garnett, Jr., vice-president ; and 
Dr. George S. Fultz, Jr., secretary-treasurer. 


DeLaware PsycuHiatric Society.—At 
the last annual meeting of this Society, held 
May 25, 1954, the following officers were 
elected: Dr. Fritz Freyhan, president; Dr. 
Jerome Kay, vice president; and Dr. Wil- 
liam A. Byrne, secretary-treasurer. 


F. R. Ames, M.D., Cx. B., 
Journal of Forensic Medicine. 
(Oct.-Dec. 1953). 
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IHRE ERBVERHALTNISSE SOWIE 
InreE BgZIEHUNGEN ZU PSYCHISCHEN ANO- 
MALIEN. By Adele Juda (with an introduction 
by B. Schulz). (Miinchen-Berlin: Urban & 
Schwarzenberg, 1953.) 


This unassuming but valuable monograph is by a 
former senior member of Riidin’s research staff at 
the Max Planck Institute in Munich. It is a ju- 
diciously condensed version of a manuscript which, 
in all its essential details, was completed by the 
author a few years before her untimely death on 
October 31, 1949. The editorial work was done by 
Dr. Bruno Schulz, an old friend and highly com- 
petent colleague of the author. Thus the book has 
become a fitting monument to her life of devoted 
scientific endeavor, and, at the same time, sym- 
bolizes the hardships of those many nameless re- 
search workers whose investigations are encum- 
bered by adverse political circumstances. 

What is now available of the findings of this 
rather unique genealogical study, which took 12 
years to complete (1928-1940) and may never be 
duplicated, is a wealth of factual data, presented 
with a minimum of hypothetical inference but not 
entirely consistent with a preliminary report pub- 
lished in this JouRNAL in 1949 (Vol. 106, pp. 296- 
307). The data are based on a thorough study of 
294 persons of outstanding intellectual or creative 
ability (181 scientists, 113 artists). Their personal, 
marital, and genealogical histories are analyzed, 
and are compared with those of a less thoroughly 
investigated control group of 115 scientists and 
artists credited with only ordinary professional 
ability and accomplishment. Essential facts regard- 
ing these highly or moderately gifted family units 
are tabulated in such a manner that, apart from 
substantiating the points made in the text, they can 
readily be used for further analysis by other 
workers interested in the subject matter. 

The elaborate procedure employed in ascertaining 
the index cases—all of whom were men except for 
one painter and one poetess—depended on the fair- 
minded cooperation of numerous academic and ar- 
tistic groups and apparently the method functioned 
well enough. The essentials of the procedure are 
described in the first section of the book without 
any attempt to minimize the difficulties which may 
have had a limiting effect on the completeness or 
homogeneity of the obtainable data. One of the 
basic conditions for the accentance of probands was 
their birth within the German language area before 
1900, but not earlier than 1650. Of the more than 
18,000 relatives of highly gifted probands who fell 
within the broad and possibly too ambitious scope 
of the study, approximately 5,000 were available 
for personal interview. Since 44.2% of the artists 
and only 37.6% of the scientists were born before 
1800, and because of the tendency of artists to 
move around more freely than is possible for scien- 


tists, the number of “insufficiently investigated fam- 
ilies” was higher in the former group than in the 
latter. 

Psychiatric classifications of the probands and 
their relatives, mating characteristics, and fertility 
statistics form the main part of the book, together 
with 44 tables. The most pertinent results are 
summarized in 14 carefully formulated conclusions 
of such length that they cannot be discussed here 
in detail. Some of the principal findings have been 
interpreted as showing that the formative processes 
interacting in the production of a “genius” are 
highly complex and rest on diverse factors, both 
genetic and nongenetic. 

The important but not otherwise specified part 
played by genetic mechanisms in the determination 
of outstanding talents is inferred from the observa- 
tion of unusual ability in the forebears of most of 
the highly gifted probands studied, as well as from 
a remarkably high number of intellectually superior 
persons among their children and grandchildren. 
The observed rate of subnormal intelligence was 
very low in the descendants of both scientists and 
artists. However, the families of the two groups 
showed significant differences in the distribution of 
schizophrenic, manic-depressive, and psychoneurotic 
symptoms. On the whole, schizoid traits were more 
frequently diagnosed among the artists and cycloid 
traits among the scientists, especially among those 
from the natural sciences. Only in the group of the 
artists was the verifiable schizophrenia rate sig- 
nificantly increased (2.7%). Nevertheless, the 
author is emphatic in her conclusion that mental 
disorder is not prerequisite for the development of 
outstanding intellectual or creative ability, thus re- 
futing the popular theories of Lombroso, Lange- 
Eichbaum, and others. In the author’s opinion, the 
families of highly gifted persons are distinguished 
from those of average people by the increased 
tendency to outstanding intellectual ability rather 
than by the increased expectancy of mental illness. 

Another interesting fact is that both groups of 
probands were slightly more fertile than their sib- 
lings, although the artists and their relatives were 
comparatively less fertile than the scientists and 
their families. Also, the artists had a shorter life 
span, higher celibacy and divorce rates, and a 
greater number of illegitimate children than was 
true for the scientists. Only the relatives of the 
scientists were found, however, to have had a re- 
productive rate sufficient in quantity to insure sur- 
vival of highly gifted families. Mentally abnormal 
probands seemed to have the most pronounced 
tendency to infertility. 

Contrary to popular belief, the mates of probands, 
especially those of the scientists, were also found 
to have been of superior quality and extraction, 
and apparently were such excellent marriage part- 
ners that the majority of the marriages were classi- 
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fiable as happy. Many of the wives were reported 
to have contributed directly or indirectly to the 
accomplishments of their husbands. 

These and other major conclusions seem to be 
consistent with the data compiled and are presented 
in such a way as to remain on the side of under- 
statement. In any case, the assemblage of such a 
mass of valuable family data classifies this book 
as highly commendable to workers seeking informa- 
tive source material rather than a few sparkling 
theories or simple formulas to explain the phe- 
nomenon of genius. Beyond question, even those 
readers who may be inclined here or there to be 
critical, either of the investigative procedure used 
or of some conclusions drawn, will certainly agree 
that the work accomplished by Adele Juda was 
prodigious and of such a fine quality as to deserve, 
posthumously, the highest recognition and respect. 

Franz J. Kattmann, M.D., 
Gorpon ALLEN, M.D., 
New York State Psychiatric Institute. 


RecurRENT IN SCHOLARLY WriTING. By 
Eugene S. McCartney. (Ann Arbor: Univer- 
sity of Michigan Press, 1953. Price: $2.50.) 


Everyone who writes for publication should read 
this book and heed the good advice given. The chap- 
ter titles give a good idea of its contents and a care- 
ful perusal of the text will bring home to the reader 
the value of simple, clear, and easily comprehended 
writing. 

There are 9 chapters, titled: The Studied Avoid- 
ance of Simplicity ; Doth not the Ear Try Words? ; 
Illogicality ; Saying it with Flowers; Some Parti- 
ciples I Have Met; Oddities in Measuring and 
Counting; Such Rackers of Orthography; The 
Tautological Phrase of Specification; Is Scholar- 
ship Always Scholarly? These are followed by a 
list of Works on Scholarly Writing, and an index. 

The author emphasizes his point and also affords 
some amusement by citing some “horrible exam- 
ples.” He also quotes freely from what other au- 
thors have said of the values of good writing. 

Some may not agree that all the objections are 
valid. For example, he considers “elaborate labora- 
tory facilities” as offensive to euphony, but admits 
that “Investigate before you invest” is couched in a 
form not easily forgotten. 

He also criticises the current extensive use of ab- 
breviations, an opinion with which many will agree. 
Also, “The reiteration of cognate forms in different 
parts of speech convicts authors of hastiness.” Ex- 
amples: “One end of an egg ends in a rounded 
point” (noun and verb) ; “This locality is located to 
the north” (noun and verb) ; “The following formu- 
las follow regularly” (adjective and verb). 

The above may indicate that many of the author’s 
criticisms are well founded and that manuscripts 
should be carefully inspected before being sent for 
publication. 

As editor for the publications of the University 
of Michigan Press for 30 years the author has had 
a wide experience and deserves credit for sharing 
his observations with others and for stimulating an 
interest in better writing. A lighter note is injected 


by the inclusion of many pictures with captions 
gleaned from various publications, most of them 
humorous. 
Again we urge writers to read and study this 
excellent book. 
W. R. D. 


L’HomMe ET La Macic. By Dr. A. Aubin. (Paris: 
Desclée de Brouwer & Cie, 1952. Price: 175 
fr.) 


Concepts and practice of magic, characteristic of 
so-called primitive peoples, common also in children 
of more sophisticated communities, are not absent 
from adult life in any civilization. Belief in miracles 
persists in intellectual levels not categorized by low 
IQ’s. Small wonder that magical beliefs and atti- 
tudes should find expression, under stress of mental 
disorder, in persons who in health have not con- 
spicuously displayed them. 

The author of this book is a practicing psychia- 
trist who devotes himself mainly to child psychiatry. 
Formerly he had many years’ experience in the 
French colonial medical service during which he 
accumulated data on the mentality and psychopa- 
thology of so-called primitive peoples. This material 
he published in a series of monographs on special 
topics. All this is recapitulated in the present work 
which amounts to a comparative study of the mind 
of the primitive, of the child, of the healthy adult, 
and of the psychiatric patient. 

Such a survey as that here offered, bringing the 
findings of cultural anthropology into a clinical 
setting, offers an excellent introduction to the study 
of psychiatry. The author is not bound down by 
the prejudices of system or school. In the reactions 
of his mental patients in North Africa he was able 
to identify magical components, as would of course 
be inevitable. On the basis of a carry-over of such 
ancient and deep-seated habits of mind the rationale 
of many features of the psychotic behavior of “civil- 
ized” patients may emerge. Psychotic concepts of 
contamination, rites of purification, ideas of pos- 
session, the power of prophecy that seem absurd 
to the lay observer of mental patients become less 
strange anthropologically considered; the magic of 
the spoken word, the personal name, tabu prohibi- 
tions, spells and influences, all throw light on con- 
temporary psychiatric problems. 

In infantile behavior and in certain personal rit- 
uals, superstitions, compulsions, and phobias of the 
adult the author speaks of a “biopsychological con- 
ditioning” of prehistoric origin and perpetuated 
from generation to generation. Such psychic deriva- 
tives he compares with the archetypes of Jung. 

This scholarly synthesis of viewpoints, derived 
from different disciplines, in the interpretation of 
human behavior both normal and pathological might 
well be given an English translation. 

C. B. F. 


Tue Year Book or Neuro.ocy, PsycHIATRY, AND 
Neurosurcery (1953-1954). Edited by Roland 
P. MacKay, M.D. (Neurology), Nolan D. C. 
Lewis, M.D. (Psychiatry), Percival Bailey, 


4 . 

k 

pee 

% 

t 

2 

: 

4 

| 
a 
3 
; 


1954] 


BOOK REVIEWS 


239 


M D.and Oscar Sugar, M.D. (Neurosurgery). 
(Chicago: The Year Book Publishers, Inc., 
1954. Price: $6.00.) 


The Year Book, which is as old as this century, 
reviews each year a representative selection of the 
more important reports of new work in the several 
fields covered that have been published during the 
twelvemonth. The grouping of topics in each of the 
three divisions indicates the current status of these 
disciplines. 

Under Neurology, there are 10 groups: neuro- 
physiologic mechanisims, pathology, exogenous tox- 
ins, infectious diseases, vascular disturbances, de- 
generative diseases, metabolic disorders, convulsive 
disorders, cranial and spinal nerves, diagnostic and 
therapeutic methods. 

Treatment in neurologic disorders has never been 
a very encouraging business, and nothing spectacu- 
lar is reported this year. New methods and new 
drugs are constantly being experimented with how- 
ever and this at any rate is salutary. Refinements 
in the pharmacologic treatment of the various types 
of epilepsy are reported. The editor warns against 
the hazards of spinal anaesthesia, myelography, and 
especially cerebral angiography. 

The section on psychiatry illustrates the increas- 
ing nosographic uncertainty of this branch of medi- 
cine. There are two groups dealing respectively 
with general topics and child psychiatry; the re- 
mainder of the field is covered under these head- 
ings: schizophrenia, affective disorders and miscel- 
laneous psychotic reactions; organic diseases and 
toxic reactions; psychoneuroses and psychosomatic 
disorders. 

It is notable, as has been the case for some years, 
that reported tissue pathology in mental disorders 
is virtually limited to gross brain damage or dis- 
ease. In the present Year Book only two papers 
featuring significant histopathology of the cortex 
are reviewed. In one, biopsy material from several 
patients with presenile dementia gave evidence of 
Alzheimer’s disease. In the other, 12 patients who 
died in delirium tremens all showed chronic toxic 
changes in the cortical elements. 

Treatment in psychiatry is represented by 38 
communications. Nearly all deal with physiological, 
pharmacological methods or psychosurgery. Only 
three reports on psychotherapeutic methods are 
included. 

Maclay reports a sobering study of deaths due to 
treatment during a 5-year period in England and 
Wales. There were 329 cases. Of these, psycho- 
surgery was held responsible for 180 deaths, con- 
vulsive treatment for 67, insulin for 44. Tabular 
analyses of these three categories are given. Maclay 
emphasizes the grave responsibility of those using 
these forms of therapy. 

In neurosurgery the editor notes that the main 
new development is better control of bleeding in 
brain surgery by lowering body temperature, use of 
drugs to reduce blood pressure and more effective 
hemostatic agents. 

There are abundant reports on the diagnosis and 
surgery of brain tumors, also considerable material 
on vascular lesions, trauma, surgical measures to 


relieve pain, and the treatment of herniated discs. 
The inclusion of psychosurgery in this division as 
well as in the psychiatric section gives a fair survey 
of current techniques and results. 

Other group topics in this section are: infections, 
malformations, epilepsy, dyskinesias, the sympa- 
thetic, the hypophysis, together with technical pro- 
cedures, including roentgenology. 


Group PsycHotHerary. By George R. 
Bach, Ph.D. (New York: The Ronald Press, 
1954. Price: $6.00.) 


This voluminous work explores, it would seem, 
practically every conceivable contingency to be en- 
countered in the practice of group psychotherapy. 
The author has addressed his work to those prac- 
ticing group psychotherapy and those contemplating 
its practice. With a wealth of psychodynamic ex- 
position the book is simply and understandably 
written. It is set up in 3 large divisions: Part I 
deals with clinical technique ; Part II explores par- 
ticipation; Part III examines the group dynamic 
forces that influence the therapeutic process in the 
individual. 

Group psychotherapy as a new and distinct dis- 
cipline may possibly be in the process of erecting 
its own professional defenses and barriers, quite 
unconsciously built to emphasize its distinctness, its 
own disciplines. This tends toward hypothetical 
elaborations; and therefore toward “laws,” behests, 
and injunctions, which one may transgress only on 
pain of being relegated to the pale. Eventually only 
time and the labors of numerous workers will sub- 
ject each formulation to the acid test of practice, 
and what is actually fundamental and valid will 
remain. 

But it is to be noted—and this note does not in 
itself invalidate the practice of group psychotherapy 
—that if the conditions for its practice are narrowed 
down to a very minute range, its usefulness is cor- 
respondingly reduced. The criteria for the selection 
of patients for intensive group therapy used by Dr. 
Bach, for example, excludes psychotics, those with 
culturally deviant symptomatology, the monopolist, 
the patient with psychopathic defenses, those in the 
state of acute reaction to their personal problems, 
etc., etc. With such relatively severe conditions 
imposed on its practice group psychotherapy takes 
on somewhat the same impracticality as psycho- 
analysis as far as time and expense are concerned. 

Mine may be a prejudiced point of view; but with 
possibly an unconscious bias the importance of 
certain “do’s” and “don’t’s” are thus established 
with a semblance of eternal verity. Groups con- 
stituted precisely as suggested by the author may 
show the phenomena elucidated in this book, but 
it will be no secret that interpretations of the same 
phenomena may differ rather widely with different 
therapists. 

In this connection the author casually mentions 
“pet techniques.” In the great number of variables 
encountered in psychotherapy in general and in 
group psychotherapy in particular, it is possible to 
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believe tentatively that what the author alludes to 
as “pet techniques” are not altogether a matter of 
whim on the part of the many therapists involved. 
A tenable conviction, and one that adds much to 
the value of group psychotherapy if it be true, is 
that this is a method of application to wide varieties 
of patients. For example, there has been mention 
of group therapy with alcoholics, with delinquents, 
with relatives of psychotic patients, and so forth. 
Perhaps not only differences in therapists necessitate 
variations of technique, but also the kind of groups 
one deals with. Thus the literature already lists 40 
different kinds of approach to group psychotherapy. 
Are the variations due only to idiosyncrasies of the 
therapists, or are they also due to the nature and 
variety of groups with which they work? 

Perhaps in the end what will be required is a 
number of monographs on the therapy of well- 
defined special groups, e.g., alcoholics or regressed 
psychotics. 

But from the vantage point of the conditions set 
up by Dr. Bach this book is amazingly complete, 
exploring a wealth of facets in the treatment of 
patients meeting those specific conditions. There is 
an impressive plethora of protocol of various ses- 
sions illustrating the points made by the author, 
who appears to have dealt with most questions that 
could conceivably come up in connection with the 
kind of patients stipulated in this work. From this 
book the practitioner of group therapy is bound to 
get help with many obscure questions of manage- 
ment of the group, and the therapist contemplating 
this new fascinating form of treatment cannot fail 
to find it a very reliable springboard for his venture. 

J. W. Kiapman, M. D., 
Chicago State Hospital. 


PROFESSIONAL PropLEMS IN PsycHoLocy. By Robert 
S. Daniel and C. M. Louttit. (New York: 
Prentice-Hall, 1953. Price: $5.50.) 


Many psychiatrists have had little opportunity to 
get an adequate foundation in academic psychoiogy 
and do not have an appreciation of the extent of 
scientific work that is being done in this field. This 
book was prepared primarily for the graduate stu- 
dent working towards a professional status in psy- 
chology and intending to go on into further re- 
search. The book is divided into 5 sections, the 
first being an orientation in the profession of psy- 
chology. The second is a survey of psychological 
literature and the method by which it may be prop- 
erly classified. The third is made up of 4 chapters 
on written communication, manuscript preparation, 
problems of publication, and minor forms of scien- 
tific reporting. The fourth part discusses the re- 
sponsibilities and obligations of the professional 
psychologist, while in the last section there is a list 
of reference books, journals, source books, equip- 
ment, and a glossary of abbreviations useful to the 
psychologist. The entire volume is extensively 
indexed. 

Physicians who today plan to specialize in psy- 


chiatry are required to undergo various types of 
training, and there is no doubt that most of them 
will obtain some instruction in the functions of the 
professional psychologist. The individual who really 
studies the practice of psychiatry will gain insight 
into the contribution that the graduate psychologist 
can make in the handling of human behavior, but 
seldom are the skills learned when first needed, and 
the over-all results may lead to some inefficient 
habits. 

To the psychiatrist this book will serve as a 
ready reference to a variety of professional activi- 
ties, and it will also be of value to reference libra- 
rians and others who have need of an information 
source concerning the profession of psychology. 
This is not a book to be casually read as a pastime, 
but can be recommended as an addition to the psy- 
chiatrist’s library. 

James L. McCartney, M.D., 
Garden City, N. Y. 


Tue Asiuities or Basies. A Study in Mental Meas- 
urement. By Ruth Griffiths, Ph.D. (New 
York: McGraw-Hill, 1954. Price: $6.50.) 


Dr. Griffiths is an educational and clinical psy- 
chologist who has had a wide experience with chil- 
dren of all ages, both in Great Britain and Aus- 
tralia, and her book, The Abilities of Babies, is a 
definite contribution to the understanding of the 
measurement of intelligence and ability in babies up 
to 2 years of age. The work of Dr. Gesell opened 
up a great field of endeavor, and this book is a fur- 
ther contribution to the unique problems presented 
by babies. Not infrequently, psychiatrists are re- 
quested to evaluate the intelligence of babies, es- 
pecially those coming up for adoption, and it is 
sometimes difficult to make an accurate estimation 
of the child’s innate intelligence. 

In this study Dr. Griffiths has included both nor- 
mal and exceptional children, and she presents nu- 
merous tables and charts, reporting on her statistical 
findings. She describes the various tests used, the 
testing environment, and gives examples of the ap- 
plication of the various tests. The book is divided 
into 3 parts, the first being, “Criteria for a New 
Technic for Testing Infants,” the second, “Stand- 
ardization of the Scale and Diagnostic Implica- 
tions,” and the third, “Administering the Scale.” 
The concluding portion of the book presents detailed 
case histories of babies of different ages. 

At the end of the book Dr. Griffiths presents a 
chart entitled, “The Griffiths Mental Development 
Scale, Complete Inventory of Test Items,” and she 
lists these items by the month for the 2-year period. 
The 5 columns are entitled, “Locomotor,” “Per- 
sonal-Social,” “Hearing and Speech,” “Eye and 
Hand,” and “Performance.” This serves as a handy 
guide for the psychiatrist who wishes to check the 
various points in the subject before him. Lastly, 
she gives an extensive bibliography. 

James L. McCartney, M.D., 
Garden City, N. Y. 
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S.K.F.’s remarkable new drug 


in Neuropsychiatric Disorders 


HCH 
HCH 
HCH 
N 
CH 


HCI 


CH 


‘Thorazine’ is “especially remarkable in that it can greatly reduce severe 
anxiety, suppress the intensity of phobias and obsessions, reverse or modify 
a paranoid psychosis, quiet manic or extremely agitated patients, and can 
change the hostile, belligerent, agitated senile patient into a quiet, easily 
managed patient.” 
(Winkelman, N.W., Jr.: J.A.M.A. 155:18 [May 1] 1954.) 

“The most reliable psychiatric agent in the control of symptoms of psycho- 
motor excitement.” 

(Lehmann, H.E., and Hanrahan, G. E.: Arch. Neurol. & Psychiat. 71:227 [Feb.] 1954.) 


Available in 10 mg. and 25 mg. tablets; 2 cc. ampuls (25 mg./cc.) 
Additional information on ‘Thorazine’ is available on request. 


Smith, Kline & French Laboratories 
1530 Spring Garden Street, Philadelphia 1 


*Trademark for chlorpromazine hydrochloride, S.K.F. 
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Our Latest Releases .. 


‘ PSYCHOANALYTIC INTERPRETATION IN RORSCHACH TESTING 


Ss 
by Roy Schafer 
In this clinically oriented volume, Dr. Schafer explores the dynamics of the interper- 
sonal relationship between tester and patient. He discusses fully the psychoanalysis 
- of dreams, creativity and defense mechanisms, and the principles of interpreting the 
7 interplay of impulse, defense, and adaptation as they are revealed by Rorschach 
in scores, content and attitudes. (in press, about 400 pp., about $8.75) 
| THE TAT AND CAT IN CLINICAL USE 
By by Leopold Bellak 
a Dr. Bellak’s new work deals with the theoretic framework of projective techniques in 
z general and apperceptive techniques in particular, as well as with the interpretation 


7 of the TAT and CAT. Chapters are included on the analysis of defenses, character 


structure, and diagnostic problems of major psychiatric disorders. 
(in press, 296 pp., about $7.50) 


THE VOICE OF NEUROSIS 

by Paul J. Moses 

‘ Voice, Dr. Moses points out, is one of the most readily accessible and revealing keys 
: to personality available: this volume concentrates on the voice of the neurotic, 
independent of the content of the words. Thus, new acoustic dimensions are demon- 
: strated and are applied to the interpretation of various neurotic manifestations. 
: Psychiatrists will find this original study of a neglected field useful and fascinating 
=i reading. (132 pp., 84.00) 


vi EXISTENCE AND THERAPY 


by Ulrich Sonnemann 


This book is an introduction to phenomenological psychology and psychotherapy, a 
clarification of a movement which has grown quickly in Europe over the past few 


- years. Dr. Sonnemann discusses the movement in detail, presenting both the prac- 
; tical and theoretic aspects of this new science which will have many applications for 
4 the American practitioner. (392 pp., 87.75) 
4 DIENCEPHALON: Autonomic and Extrapyramidal Functions 
“a by Walter Rudolf Hess 


This book, prepared by Dr. Hess as an introductory treatise for the English reader, 
covers that phase of his work which was the basis for his Nobel Prize. He describes 
here an experimental technique, barely known in America, which meets important 


requirements for the investigation of the central nervous system. Diencephalon is a 
key book in modern neurology, and its publication in English at last brings the work 
4 of Dr. Hess to an American audience. (96 pp., 33 rllus., 84.00) 
a PROGRESS IN NEUROLOGY AND PSYCHIATRY—Vol. IX 
a edited by E. A. Spiegel 
4 The new volume of this standard reference again critically reviews the world litera- 
4 ture of the past year for significant contributions. Dealt with are basic neurologic 
4 sciences, special aspects of neurology and neuropsychiatry, and various fields of 
i. clinical psychiatry. (640 pp., $10.00) 


ORDER NOW—on approval 


Please send, on approval: 


ong 


Schafer, $8.75 Bellak, $7.50 Moses, $4.00 
Sonnemann, $7.75 Hess, $4.00 Spiegel, $10.00 
(] check enclosed _] charge my account 


») 
, GRUNE & STRATTON, INC. 


381 Fourth Avenue New York 16, N.Y. 
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ATTENTION 


Extension of the reduced subscription rate 
of $5.00 (less than one-half the regular rate) 
for the AMERICAN JOURNAL OF PSY- 
CHIATRY has been authorized to include 
medical students, junior and senior internes; 
first, second, and third year residents in 
training; and graduate students in psychol- 
ogy, psychiatric nursing, and psychiatric so- 


cial work. 

In placing your order, please indicate 
issue with which subscription is to start. 

Send subscriptions to: 

THE AMERICAN JOURNAL OF 
PSYCHIATRY 
1270 AVENUE OF THE AMERICAS 
New 20, New Yorx 


No one who has ever used the 


Electronicratt 


electronarcosis instrument, for elec- 
tronarcosis or for glissando electric 
shock treatments, fails to appreciate 
that the owner is enjoying many 
advantages which it alone provides. 


FOR OWNERS IN YOUR VICINITY: 
Electronicraft Company 


534 Douglas Building 
257 South Spring Street 
Los Angeles 12, California 
Telephones: MAdison 5-1693 and 5-1694 
Cable: “Elnarcosis,” or “‘Glissando” 


“THE INSTRUMENT OF CHOICE” 


Ten years of Clinical use 


TWO NEW MULTI-PURPOSE TOOLS 
FOR PSYCHOLOGICAL RESEARCH 


DORMIPHONE 


For experimentation in the laboratory, the classroom, or 
at home, this completely new departure in portable audio 
equipment adds a new p Proms to modern teaching sug- 
gestion, and learning techniques. Plays all standard size 
records, all speeds with exceptional high fidelity. Also 
records over four minutes of music, speech, or broadcast 
materials on each side of a special 12” unbreakable, pre- 
grooved Magnetic Disc that can be instantly ‘“‘erased,”’ 
edited or used again and again. 


All-in-One Phonograph 
and Magnetic Recorder 


Superb, noiseless, British-made Collaro changer and re- 
peater automatically plays back through a loudspeaker or 
special plug-in-attachments for private listening, awake 
or asleep. Built in timer can be pre-set for as many as 48 
fifteen-minute playing records during day or night. Ideal 
for accelerating learning, memorizing, psychotherapy, as 
well as playing and home recording for study or enjoy- 
ment. Comes complete with Max Sherover's Manual on 
Dormiphonics, the revolutionary method of sleep-teaching. 


Electro-Sonic MEMORY TRAINER 


This versatile precision-made instrument is the world’s 
smallest multi-purpose tool for self-instruction, speeding 
up learning processes, psycho-therapy, memory and con- 
centration training. Using entirely new recording prin- 
ciple, Memory Trainer records, instantly plays back, and 
automatically repeats up to 3 minutes of any material 


through a built-in speaker. No complicated mechanisms, 

no “‘reels’’ of tape to wind and unwind. Just a simple 

recording cartridge that is easily removable, and can be 

stored or ‘‘erased’’ instantly or re-used repeatedly. Occu- 

pies only one square foot of space and weighs only 6 lbs. 
making Memory Trainer completely portable. 


Write for FREE Illustrated Literature 


MODERNOPHONE, Inc. 


208-09 RCA Building, :‘ew York 20, N.Y. 
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Chamberlin Security Screens can be 
ordered with special emergency re- 
lease permitting instant patient re- 
moval by operation of lock from 
outside building. Special key opens 
all screens from inside. 


Reduce the threat of disaster, too, 
with Chamberlin Security Screens 


You reduce the threat of disaster. 
No grilles, no bars to trap patients in 
case of fire. No stubborn or jammed 
locks to hinder rescue operations. Ex- 
clusive Chamberlin locks permit instant 
patient removal from outside in emer- 
gencies. 


You reduce glass breakage. Inside 
mounting of Chamberlin Security 
Screens reduces window-glass breakage, 
cost of glass replacement, patient injury. 


You reduce sash repair and paint 
costs. Chamberlin Security Screens 
mounted at recommended distances 
from window help prevent mutilation 
of window frames, sash, paint. 


You reduce grounds maintenance 
costs. Patients can’t throw litter out 
of window, can't store it on window 
sill, can’t receive forbidden objects. 


You eliminate insect screen costs. 
Close-woven, high-tensile-strength wire 
of Chamberlin Security Screens takes 
place of insect screening, withstands 
usual abuse. Admits ample light and air. 

Over the years, these savings will 
more than offset your original screen 
costs. Yet they're only a few of the 
savings and services other hospital ad- 
ministrators receive every day (see 
right). Let our Hospital Advisory Serv- 
ice give you full details. Write today. 


The right screen at the right cost to fit your patients’ needs 


Detention Type Protection Type 


Chamberlin Detention 
Screens provide maxi- 
mum detention and pro- 
tection. Their heavy steel 
frames wired with high- 
tensile-strength wire 
cloth suspended by con- 
cealed springs to absorb 
shock, reduce injury to 
both patient and screen. 
Chamberlin Protection 
and Safety Screens pro- 
vide suitable and eco- 
nomical protection for 
non-violent patients. 


Safety Type 


QUICK NOTES 
on savings and services 
provided by 
Chamberlin Security Screens 

In the last fourteen years, over 
80,000 Chamberlin Security Screens 
have provided these and additional 
savings and services to hundreds of 
hospitals in almost. every state of 
the U.S. and in numerous foreign 
countries, 


Chamberlin Security Screens re- 
duce maintenance time, effect 
material savings: Replace heavy 
bars and guards, Replace insect 
screens. Stop glass breakage and 
damage to window frames and sash, 
Reduce painting requirements. Re- 
duce grounds maintenance work by 
keeping litter in rooms. 


They reduce cost of medical care 
for physical injury: Prevent self- 
damage and attacks on attendants 
with broken glass. Prevent cold- 
inducing drafts. Prevent suicide 
attempts by hanging from window 
muntins, grilles, bars. Prevent 
receipt of dangerous pass-in objects. 


They provide more cheerful at- 
mosphere. Supplant depressing 
jail-like bars and grilles. Make room 
interior more homelike; keep build- 
ing’s exterior uncluttered. Admit 
ample light and summer air. 


Chamberlin Security Screens sup- 
plement supervision. Special Cham- 
berlin locking device resists tam- 
pering and plugging attempts. 
Close-woven, high-tensile-strength 
wire mesh foils usual picking and 
prying. Smooth frame edges and 
rounded corners preclude acci- 
dental or intentional self-damage. 
Screens can be provided with emer- 
gency release permitting instant pa- 
tient removal by operation of lock 
from outside, 


Modern institutions turn to 


CHAMBERLIN COMPANY OF AMERICA 
Special Products Division 
1254 LA BROSSE ST. * DETROIT 32, MICH. 


CHAMBERLIN INSTITUTIONAL SERVICES also include Rock Wool Insulation, Metal Weather Strips, Calking, All-Metal Combination Windows, and Insect Screens 
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attitude... 


optimism and cooperation 


are encouraged by 


Methedrine 


Methamphetamine Hydrochloride, COMPRESSED 


Subtle improvement in mood and outlook 
follows oral administration of small doses 
of ‘Methedrine’. This helps carry 
depressed patients through their troubles, 
toward normal adjustment. 


For those whose troubles stem from 

eating too much, ‘Methedrine’ makes all 

the difference between continual 

self-denial with consequent irritability, 

and easy acceptance of a reducing diet; 

it dispels excessive desire for food. 
Literature 

° ‘Methedrine’ brand Methamphetamine Hydrochloride, 

will be 5 mg., Compressed, scored 


sent on Bottles of 100 and 1,000 
request 


By parrouts Wellcome & Co. (U.S.A.) Ine. Tuckahoe 7, New York 
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SUPPRETTES 


AQUACHLORAL 
: off 


AQUACHLORAL 
Supprettes® 


Chloral Hydrate in Suppository Form 


The NEOCERA Base 

A special blend of water-soluble 
waxes requiring no refrigeration. 
Advantages 

Non-barbiturate, non-cumulative 
and no gastric disturbances. Ac- 
curate and pre-measured dosage 
without any rectal discomfort or 
irritation. No leak-back after in- 
sertion. Rapid solubility assures 
prompt sedation. 

Supplied 

Aquachloral Supprettes, 5 grains 
(green), 10 grains (blue), 15 grains 
(yellow) in jars of 12. 


Professional Samples Upon Request 


The William At. Webster Co. 


MEMPHIS 3, TENNESSEE 
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McGraw-Hill 


Significant Texts 
For the Practitioner and Psychologist 


Clinical Psychiatry 
By IAN SKOTTOWE. 395 pp., 6 x 9, 1954, $8.75. 


Mv¥uooew 


328 @ 


This is a clearly presented, fairly comprehensive coverage of psycho- 
pathology. It is written in an easy-to-read, flowing style that leaves 
one feeling that he is talking to a practical psychiatrist with a good 
frame of judgment 


23 3.2 


Nevroanatomical Basis for Clinical Neurology 


By TALMAGE L. PEELE. 564 pp., 7144 x 9%, due in September. 
Probable price $12.50. 


qaw 


Correlating the structure and function of the nervous system in a 
complete treatment, this book combines descriptive neuroanatomy 
with principles of neural physiology and application of these prin- 
ciples to clinical neurology. 
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The Process of Psychotherapy 
By H. V. INGHAM and L. R. LOVE. 270 pp., 6 x 9, 1954, $5.00. 


A clear and sound introduction to psychotherapy for the professional 
student, this book describes ways in which a psychotherapist works. 
It formulates an over-all perspective by defining and analysing major 
aspects of psychotherapy. 
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Order from McGRAW-HILL BOOK COMPANY, INC. 
your favorite 330 West 42nd Street + New York 36, N.¥ 
medical HEALTH EDUCATION DIVISION 


book dealer Please send me the books checked below for 30 days’ 


Ww 


or write | Skottowe 
direct to: 


1308 


Ingham-Love 


Name 


% 


Street City 


Cash enclosed (postpaid) 
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PROVIDE 


Symptomatic relief from Psychosomatic disturbances 


COUNTERACT 


Anxiety, abnormal dread or fear, discouragement, gloom, 
depression, nervousness 


ALLAY 


Sensation of hunger, thereby lessening tendency to overeating 


CREATE 


Sense of well-being without untoward after-effects 


PHARMACEUTICAL LABORATORIES, INC. 
SOUTH HACKENSACK, NEW JERSEY 


F | Premo Pharmaceutical Laboratories, Inc., South Hackensack, N. J. 


‘| Please send me a professional sample of 
Physicians’ 30 Secodrin tablets. 


sample of this 
new PREMO 
specialty. 


Name 


Address. 


City. State 


SECODRIN TABLETS 
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8-[h. SELF-POWERED 
BATTERY RECORDER 


specially designed 
for the psychiatrist 
to meet his every need a 


Automatic Undetected Recordings up to 4 hrs. 


The self-powered Walkie-Recordall permits you to make undetected, 
unsupervised recordings automatically—anytime, anyplace—in or out 
of the office—while walking, riding or flying—without connecting to 
electric socket. The miniature Walkie-Recordall weighs only 8 Ibs., 
including self-contained standard batteries. Provision available also 
for operation from 110 v. A.C. May be had with Miles Standard 
Briefcase. Walkie-Recordall picks up and records consultations, lec- 
tures, diagnosis and interviews in or out of closed briefcase. These 
undetected recordings insure an uninhibited response. 


Sensitivity Range -- 60 ft. radius 


Walkie-Recordall — up and records within a 60-ft. radius. The 
Automatic Voice Equalizer assures equal voice volume within the 
sensitivity range. Monitoring provision from microphone or tele- 
phone is available. 


Voice Activated .‘‘Self-Start-Stop’’ Eliminates Supervision 


Using this control, recording is automatically and instantly started 
upon the activation of voice vibrations and stops, automatically, 
within 6 seconds after voice ceases. The recording of silent periods 
is completely eliminated. This feature is particularly desirable when 
gathering additional information from patients when left unattended, 
insuring uninhibited response through self-expression. 


Case History Simplification 


A single Sonaband, the compact, easy-to-file recording medium, has 
a recording capacity of 8 hours on both sides. Recordings, which 
may be accumulated at intervals, are indexed, permanent and un- 
alterable. A case history file may be compiled of Sonabands at a cost 
of only 3¢ per hour. Using Walkie-Recordall, time consuming and 
expensive transcriptions may be completely eliminated by direct 
reference to Sonabands. The unique indexing arrangement permits 
immediate playback of any portion of previously recorded text. 


Telephone Recordings 


When using Miles Telemike, Walkie-Recordall will record two-way 
telephone conversation. 


WALKIE-RECORDALL — a product of 30 years of research 


For literature and price list write Dept. AJP-9 


MILES REPRODUCER COMPANY, INC. 


812 BROADWAY + NEW YORK 3, N. Y. * SPring 7-7670 
XXI 


4 E 4 

{ 

\ Be 

3 


‘ ‘ 


PRINTING + LITHOGRAPHING + GRAVURE + BOOKS + FOLDING BOXES + LABELS 


Controlled 


for Printing 
Satisfaction 


In this new four-acre plant—one of the most modern and completely equipped 
in America—The Lord Baltimore Press produces a wide range of high quality 
printing and packaging requirements. 

Lighting and atmospheric conditions are standardized for uniform and efficient 
results. Raw materials, reproduction methods and finishing processes are under 
Skillful technical advice, editorial assistance and functional 


laboratory control. 
designing are available to supplement our mechanical facilities. 
May we have 


Satisfying and helping the customer are our principal concerns. 
an opportunity to discuss your printing needs? 


THE LORD BALTIMORE PRESS 


Edison Highway and Federal Street 


BALTIMORE 13, MARYLAND 
CHICAGO: Suite 1928, 333 N. Michigan Ave. 


NEW YORK: 477 Madison Ave. 
LOUISVILLE: Starks Bldg., 4th & Walnut St. LOS ANGELES: 1231 S. Main St. 
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The wide range of precisely controlled 
currents is shown by the cathode-ray 
oscillogram. The timing wave (bot- 
tom) is 1000 cps. 


Full-range—from mild stimulation 
through super-convulsive therapy is 
provided by the Type 736A. Excel- 
lent therapeutic results have been re- 
ported ina wide range of conditions.!.2 


The wide applicability of the Type 
736A results from the wide range of 
precisely controlled currents it de- 
livers. Experience as well as theory? 
has shown that brief stimuli give 
effective stimulation with minimum 
electrical effects on consciousness; 
longer stimuli have a greater con- 
sciousness effect. Differing psychi- 
atric conditions respond better with 
suitable current parameters. 


The duration of each stimulus is ad- 


West Coast Representative: Roland Olander and Company 
7225 Beverly Blvd., Los Angeles 36, California 


OFFNER ELECTRONICS INC. 


5320 N. Kedzie Ave., Chicago 25, U.S.A. 
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ULL RANGE 


A FEATURE OF THE OFFNER TYPE 736A 


justable from 0.15 to 2 milliseconds, 
and their frequency from 10 to 400 
per second. The peak amplitude is 
adjustable from zero to 1000 ma. 


Timing is automatic or manual; 
slow (‘‘glissando’’) or instantaneous 
current rise and interrupted currents 
are provided. The Liberson ‘“‘wave 
and spikes’’ current is available to 
minimize the need of sedation. 


1. Gerhard Hirschfeld and Joseph Bell Diseases of 
the Nervous System 12: 3-7, September, 1951. 
2. Gerhard Hirschfeld Journal of Nervous and 
Mental Diseases 117: 323-328, April, 1953. 
3. W. T. Liberson Psychiatric Treatment Vol. 31 of 
Proc. A.R.N.M.D. Williams and Wilkins, Balfti- 
more, 1953. 


New England Representative: William Tunnicliffe 
11 Orient St., Winchester, Massachusetts 
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INDISPENSABLE 


> 


To every psychiatrist, every psychiatric clinic and every psychiatric 
hospital. 


Patients travel or move to other parts of the United 
States. Patients have relatives and friends in all parts 
of the country who frequently ask to be referred to col- 
leagues or have recommended to them privately practic- 
ing psychiatrists or clinics throughout the United States, 
therefore, it is indispensable that you own a copy of the 


BIOGRAPHICAL DIRECTORY OF THE AMERICAN PSYCHIATRIC 
ASSOCIATION, Price now $10.00 (1950 Edition) 


You can locate in the geographical index the names of 
psychiatrists practicing within a certain area and the 
exhaustive alphabetical section of the Directory gives you 
complete information about more than 4,000 of your col- 
leagues with reference to: 


Training 
Research Activities 

Type of Psychiatric Training 
Affiliation 


“The most frequently consulted book in my office’ Dr. S., 
New York 


“‘Indispensable for my referrals”’ Dr. H., Los Angeles 


“Proves helpful every day in my social service depart- 
ment and saves us many hours of work”’ F. McT., Head of 
Psychiatric Social Service of Large Mental Hospital, 
New Jersey 


Secure a copy immediately by ordering now as only a 
small stock remains. 
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TO US THERE IS NOTHING SO WONDERFUL 
AS THE SIGHT OF 


The exceptional child takes 
his place comfortably and 


easily in the relaxed and 


home-like atmosphere of 


The Brown Schools . . . and 


at the same time prescribed 


training continues quietly 


and efficiently through a 


skilled staff of psychiatrists, 


psychologists, and regis- 


tered nurses. Small enough 


to insist on individual at- 


tention, large enough to 


maintain a complete staff, 
The Brown Schools is a 
happy place for the excep- 
tional child. View book and 
full details on request. 


He Brown, Schools. 


FOR EXCEPTIONAL CHILDREN 


BERT P BROWN 
President 


PAUL L. WHITE, M.D 
F.A.P.A. 
Medical Director 
AUSTIN, TEXAS 


P.O. BOX 4008-D 
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Founded 1879 


RING SANATORIUM 


Eight Miles from Boston 


For the study, care, and treatment of 
emotional, mental, personality, and habit 
disorders. 


On a foundation of dynamic psycho- 
therapy all other recognized theiapies are 
used as indicated. 


Cottage accommodations meet varied 
individual needs. Limited facilities for 
the continued care of progressive disor- 
ders requiring medical, psychiatric, or 
neurological supervision. 


Full resident and associate staff. Cour- 
tesy privileges to qualified physicians. 


BENJAMIN Simon, M.D. 
Director 
CuHarves E. Wuirte, 
Assistant Director 


Arlington Heights, 
Massachusetts 


ARlington 5-0081 


BALDPATE, INC. 


Georgetown, Mass. 
Geo. 2131 


Located in the hills of Essex County, 
30 miles north of Boston 


For the treatment of psychoneuroses, 
personality disorders, psychoses, alcohol- 
ism and drug addiction. 


Psychotherapy is the basis of treat- 
ment ; electric shock treatments, sub-coma 
and deep coma insulin therapy when in- 
dicated ; sleep treatment for withdrawal 
of narcotics. 


Occupation under a trained therapist, 
diversions and outdoor activities. 


G. M. Scuiomer, M. D., 
Medical Director 


ESTABLISHED 1911 


WESTBROOK SANATORIUM 


eA private psychiatric hospital em- 

ploying modern diagnostic and treat- 

ment procedures—electro shock, in- 

sulin, psychotherapy, occupational and 

recreational therapy—for nervous and 

mental disorders and probl of 
idicti 


P. O. Box 1514 


PAUL V. ANDERSON, M.D. 
Staff 
REX BLANKINSHIP, M.D. 
Medical Director 
JOHN R. SAUNDERS, M.D. 
Associate 
THOMAS F. COATES, M.D, 
Associate 


R. H. CRYTZER, Administrator 


RICHMOND, VIRGINIA Phone 5-3245 


Brochure of Views of our 125-Acre Estate 
Sent on Request 
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North Shore Health Resort 


on the shores of Lake Michigan 
WINNETKA, ILLINOIS 


NERVOUS and MENTAL DISORDERS 
ALCOHOLISM and DRUG ADDICTION 


Modern Methods of Treatment 
MODERATE RATES 


Established 1901 Fully Approved by the 
Licensed by State of Illinois American College of Surgeons 


SAMUEL LIEBMAN, M.S., M.D. 
Medical Director 


225 Sheridan Road Winnetka 6-0211 


DR. WILLIAM B. TERHUNE 
and 


THE SILVER HILL FOUNDATION 


ANNOUNCE: 


Appointments available for Residents and Associates in the training and ac- 
tive practice of psychosomatic medicine as applied specifically to the treatment 
of the psychoneuroses. 


Generous compensation and opportunity for permanent staff appointment. 


The Silve~ Hill Foundation is a psychotherapeutic unit for the treatment of 
the functional nervous disorders (the psychoneuroses, psychosomatic dis- 
turbances and social psychiatric disorders). The setting is that of a comfortable 
country home devoid of sanatorium atmosphere where a limited number of 
patients are under intensive, re-educational treatment for a period of several 
weeks. 


Only applicants with excellent educational background will be considered. 


APPLY TO: Dr. William B. Terhune, Medical Director, New Canaan, Connecticut. 


Associates: Dr. FRANKLIN S. DuBois Dr. WILSON G. SCANLON 
Dr. Rospert B. HIDEN Dr. JOHN A. ATCHLEY 
Dr. MARVIN G. PEARCE Dr. WILLIAM M. WHITE 


~ 

: 

tt 

ig 

$ 

XXVII 


HIGH POINT 
HOSPITAL 


v 
PORT CHESTER, NEW YORK 
POrt Chester 5-4420 


Emphasis is on analytically oriented psychotherapy, each patient receiving a minimum 
of three therapeutic hours per week. Physiologic forms of treatment are available; 
therapy administered by attending psychoanalysts, and residents in advanced training 
under the immediate supervision of the director; staff of medical and surgical con- 
sultants for psychosomatic studies; near New York City. 


ALEXANDER GRALNICK, M.D., F.A.P.A., Director 
WILLIAM V. SILVERBERG, M.D., F.A.P.A. STEPHEN P. JEWETT, M.D. 
Chief Consultant in Psychotherapy Chief Consultant in Clinical Psychiatry 
Rutu Fox, M.D., Associate Consultant L. CLovis HirRNinG, M.D., Associate Consultant 
Attending Psychiatrists: SrepHEN W. Kempster, M.D.; Mervyn Scuacut, M.D. 


Associate Psychiatrists: Lronarp C. Frank, M.D.; Sytvia L. Gennis, M.D.; LEonarpD GoLp, M.D., 
F.A.P.A.; Danie, L. GoLpstein, M.D., F.A.P.A.; Simon H. NAGLER, M.D. 


Psychologists: Leatrice Styrt ScHAcHT, M.A.; ALBERT L. Sopot, Pu.D. 


Staff: KENNETH M. Gove M.D.; Gynecology, H. Haroip Giss, M.D., F.A.C.S.; 
OKC: RANK T Massucco, M.D., F.A CS; Internal Medicine, NATHANIEL J. ScHWARTZz, M.D., 
ARNOLD J. RopMAN, M.D., F.C.C.P.; Dentistry, Irvinc GRALNICK, D.D.S. 


FAIR OAKS 


INCORPORATED 


Summit, New Jersey 


A 70-BED MODERN, PSYCHIATRIC HOSPITAL FOR 
INTENSIVE TREATMENT AND MANAGEMENT OF 
PROBLEMS IN NEUROPSYCHIATRY. 


20 MILES FROM NEW YORK CITY TELEPHONE SUMMIT 6-0143 


Oscar Rozett, M. D., Tuomas P. Prout, Jr., 
Medical Director Administrator 
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COMPTON SANITARIUM 


820 West Compton Boulevard 
Compton, California 
NEvada 6-1185 


HIGH STANDARDS OF PSYCHIATRIC TREATMENT 


Approved by the AMERICAN COLLEGE OF SURGEONS 


LAS CAMPANAS HOSPITAL UNDER SAME MEDICAL 
DIRECTION 


G. CRESWELL BURNS, M.D. 


PHILIP J. CUNNANE, M. D. Medical Director 


Director HELEN RISLOW BURNS, M.D. 


Assistant Medical Director 


Established in 1915 


An Institution for the study and treatment of Nervous and Mental Disorders 
» “ite for booklet 
EST. 1898 
RUTH D. SIHLER, Director JOHN H. NICHOLS, M.D., Medical Director 


WINDSOR HOSPITAL 
CHAGRIN FALLS, OHIO — Telephone: Chagrin Falls 7-7346 
Member American Hospital Ass’n and Central Neuropsychiatric Hospital Ass’n 
— Approved by The American College of Surgeons — 
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CHESTNUT LODGE 


MEDICAL DIRECTOR—Dexter M. Butuarp, M.D. 
CONSULTANT IN PSYCHOTHERAPY CLINICAL DIRECTOR 
FrRIEDA FROMM-REICHMANN, M.D. Marvin L. ADLAND, M.D. 
CLINICAL ADMINISTRATORS 
Georce H. Preston, M.D. Rospert W. Grisson, 
CLINICAL PSYCHOLOGIST INTERNISTS 
Marcaret J. Riocu, Pu. D. WILLIAM W. WE tsH, M. D. 
CorRINNE Cooper, 
ASSOCIATES 


CuHaARLEs A. Baker, M. D. JaRL E. Dyrrup, M. D. CLARENCE G. Scuu tz, M. D. 

DonaLp L. BuRNHAM, M. D. JOHN P. Fort, Jr., M. D. HAROLD F.. SEARLEs, M. D. 

MABEL B. Couen, M. D. MiLton G. Henpuicu, M.D. Naomi K. WENNER, M. D. 

JosEPH W. Coxe, M. D. NorMAN C. Rintz, M.D. Mary J. Wuire, M. D. 

C. CULLANDER, M. D. A. WILL, JR., M. D. 
CONSULTANT IN GERIATRICS—Epwarp J. Sriecuitz, M. D. 


ROCKVILLE MARYLAND 


THE SOUTHARD SCHOOL THE MENNINGER CHILDREN’S CLINIC 


Intensive individual psychotherapy in a | Outpatient psychiatric and neurologic eval- 
residential school, for children of elemen- | uation and consultation for infants and 
tary school age with emotional and be- | children to eighteen years. 

havior problems. 


Department of Child Psychiatry 
THE MENNINGER FOUNDATION 


J. Correr HirscuBerc, M. D., Director Topeka, Kansas; Telephone 3-6494 


ILWAUKEE SANITARIUM 


Wauwatosa, Wisconsin 


(Chicago Office—1509 Marshall Field Annex Bldg. 
25 East Washington St.—Wednesdays, 1-3 P. M. 
Phone—Central 6-1162) 


Maintaining the highest standards 
since 1884, the Milwaukee Sanitarium 
Joser A. Kinpwa.t, M. D. 
Carrot, W. Oscoop, M.D. continues to stand for all that is best 
T. Krapwe M. D. 
Benyamin A. Rusxtn, M. D. in the contemporary care and treat- 
Lewis Danzicer, M. D. 
Russett C. Morrison, M. D. ment of nervous disorders. Photo- 
James A. Atston, M. D. : 
graphs and particulars sent on request. 
Watpo W. Buss, Executive Director 


COLONIAL HALL— 
One of the 14 Units in “Cottage Plan” 
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HIGHLAND HOSPITAL, INC. 


Affiliated with Duke University 


A non-profit psychiatric institution, offering modern diagnostic and treatment pro- 
cedures—insulin, electroshock, psychotherapy, occupational and recreational therapy— 
for nervous and mental disorders. 

The Hospital is located in a seventy-five acre park, amid the scenic beauties of the 
Smoky Mountain Range of Western North Carolina, affording exceptional opportunity 
for physical and nervous rehabilitation. 


The OUT-PATIENT CLINIC offers diagnostic services and therapeutic treatment for 
selected cases desiring non-resident care. 


R. CHARMAN CARROLL, M. D. ROBT. L. CRAIG, M.D. 


Diplomate in Psychiatry Diplomate in Neurology and Psychiatry 
Medical Director Associate Medical Director. 


for emotionally disturbed children . . . 


THE ANN ARBOR SCHOOL 


. . . isa private school for children from six to fourteen, 


of average or superior intelligence, with emotional or 
behavior problems. 


. . . providing intensive individual psychotherapy in a 
residential setting. 


A. H. KAMBLY, M.D. 411 FIRST NATIONAL BLDG. 
Director Ann Arbor, Michigan 


HARWORTH HOSPITAL 


525 E. Grand Blvd., Detroit 7, Mich. Phone WA 3-4300 
A private hospital for the diagnosis and treatment of NERVOUS, EMO- 
TIONAL, ALCOHOLIC DISORDERS and DRUG HABITUATION. 
CHARLES G. KILLINS, M. D.—Medical Director 


MARGARET BIAMA, M.D. WERNER SCHMIDT, M. D.—Chief of Staff 
NATHAN KALICHMAN, M.D. 


Separate buildings for nervous and emotional disorders. 
Registered with American Medical Association and American Hospital Association. 
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‘CLEARVIEW 


ON THE KRATZVILLE ROAD 
EVANSVILLE INDIANA 


A PRIVATE HOSPITAL 
FOR THE TREATMENT OF PATIENTS SUFFERING FROM NERVOUS AND MENTAL 
DISORDERS, ALCOHOLISM AND DRUG ADDICTION. SEPARATE BUILDINGS FOR 
DISTURBED AND CONVALESCENT PATIENTS. NEW DIAGNOSTIC-TREATMENT 
BUILDING AIR-CONDITIONED THE YEAR ROUND. 

Hydrothermpy + Clinical Laboratory + EKG and BMR Equipment 
Stereoscopic X-Ray + Equipped for Surgery + Electroencephologroph 
ALBERT J. CREVELLO, M. D. 

Diplomate, American Board of Psychiatry and Neurology, Inc. 
Tel. 5-6181 “a Medical Diractor 


KEEP AND PROTECT 
YOUR JOURNALS 
IN THIS NEW 
VOLUME FILE CASE 


ATTRACTIVE 
INEXPENSIVE 
SERVICEABLE 
4 $2.00 each: 3 for $5.00 SS 


¥ ORDER DIRECT FROM 
: AMERICAN JOURNAL OF PSYCHIATRY 
1270 AVENUE OF THE AMERICAS, N. Y. 20. 

WHEN ORDERING, PLEASE SPECIFY VOLUME NUMBERS 


- ENTER NEW SUBSCRIPTIONS AND RENEWALS ON THIS FORM 
1270 AVENUE OF THE AMERICAS, Room 310 Date 


New York 20, New York 


7 4 Enclosed herewith is $.............- for one year’s subscription to the AMERICAN JOURNAL 

7 d OF PSYCHIATRY beginning with Volume ......... Mumber ......... 


\~—*) 7 $12.00 a year or by the Volume. Foreign Postage $1.00 extra (New Volume began 
y 
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THE ULTIMATE GOAL IS 
ADJUSTMENT OF 
THE “WHOLE CHILD” 


The psychologic value of all aspects of 
treatment, training and education is care- 
fully considerel for each child at The 
Woods Schools. The ultimate goal is adjust- 
ment of the “whole child,” physical, intel- 
lectual and social. Each child is taught to 
handle practical situations, acquire good 
work habits, accept responsibility, meet 
social situations, enjoy social experiences, 
and to function at the maximum of his or 
her ability as an individual and as a mem- 


ber of the group. 


MEDICAL STAFF 
Leslie R. Angus, M.D., Director of Psychiatric Services 
and the child Research Clinic 
William L. Noe, Jr., M.D., Director of Medical Services 
Eugene B. Spitz, M. D., Neuro-Surgery Consultant 
PSYCHOLOGICAL STAFF 
Myrtle E. Wampler, M. A. 


Frank P. Bakes, Ph. D., Attending Consultant in Speech 
Ruth M. Strang, Ph. D., Attending Consultant in Reading 


Edward L. Johnstone, 
President 


THE Woops SCHOOLS 


A non-profit organization, founded im 1913 
LANGHORNE, PENNSYLVANIA 


bar 
; 
+ 
Fritz Stirner, M. A, ae 
Kathryn Burchard, M. A. 
Gisela Ungurian, M. A. 
Paul M. Forest, M. A. 
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Understanding 
and acceptance 
are essential 

in the re-education 


of the atypical child 


CLINICAL STAFF— 


PENNSYLVANIA 
MEDICINE-PSYCHOTHERAPY 
Calvin F. Settlage, M.D. 

Director 


George Devereux, Ph.D. 
Director of Research 


Robert Devereux, M.D. 
Ruth E. Duffy, M.D. 
Michael B. Dunn, A.M. 
Herbert H. Herskovitz, M.D. 
Robert L. Hunt, M.D. 
Joseph J. Peters, M.D. 
Albert Terzian, M.D. 
Walter M. Ubier, M.D. 


PSYCHOLOGY-EDUCATION 
Edward L. French, Ph.D. 
Director 


Milton Brutten, Ph.D. 
Selma J. Eble, A.M. 
Kenneth E. Evans, 8.S. 
Robert G. Ferguson, A.M. 
Marguerite B. Horn, A.M. 
John R. Kieiser, Ph.D. 


Inquiries invited. Address: 


Kathryn F. Kramer 

Morgan W. McKean, A.M. 
Gertrude Miller 

Robert A. Semple, III, B.R.E. 
Jack Shelley, M.Ed. 

George Spivack, Ph.D. 
Barbara R. Winters, B.S. 
Conrad R. Wurtz, Ph.D. 


PROFESSIONAL STAFF 
CALIFORNIA 


Charles M. Campbell, Jr, M.D. 


Richard H. Lambert, M.D. 
Consulting Psychiatrist 

Ivan A. McGuire, M.D. 
Consulting Paychiatrist 


David L. Reeves, M.D. 
Consulting N 


Robert L. Brigden, Ph.D. 
Director of the Ranch School 
Warner J. Van Spanckeren, 
dr., A.M. 
Otinéoal 


Joun M. Barcray, Director of Development 


Devon, Pennsylvania 


Professional publications sent on request. 


UNDER THE DEVEREUX FOUNDATION 


HELENA T. Devereux, Director 
J. Scott, M.D., Executive Director 


SANTA BARBARA, CALIFORNIA 


DEVON, PENNSYLVANIA 
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